FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # K78622

THOMAS E. KOWALSKY, M.D., P.A.

(3)

IOV A

3. Date Incarporated o Qualiied

03/31/1989

Pricgipal Fugre of Husiiess
% THOMAS E. KOWALSKY M D

21 BARKLEY CIRCLE
FT. MYERS FL 33907

Mailing Addrass

% THOMAS E. KOWALSKY M D
21 BARKLEY GIRGLE
FT. MYERS FL 33907-75%1

3a. Dato of Last Fleporl

04/05/1996

X 2a. Mailing Adidress 4. FEI Number Applied For
[ ] 2 650115162 Nol Applicable
Suite, ApL #, ¢ Suite, Apl #, et ‘ : $8.75 Acditional
— ;;l 6. Ceartilicate of Status Desired A Feo Ragulred
| Ciy&State 8. Election Campaign Financing $5.00 way Be
28 Trust Fund Contribution Added to Fees
.. Country P Country 8. This corporation has liabllity for intangible tax under . 199.032,
, 25| 20| 30| Florida Statutes BAlves Ono
9 Ne me and Address of Current Reglsterad Agent 10. Name and Addresa of New Hegistered Agent
KOWALSKY THOMAS E., MD B1} Name
21 BARKLEY CIRCLE 82| Bueet Address (P.O. Box Number ls Not Acceptable)
FT MYERS FL 33007
a3
84| City 85| Zip Code

FL

1. Pursaant 10 the provisons of Seclions 6507.0502 and 607 1508, Florida Slatites. the above-named carporation submils this statement for the purpose of changing its registerad
ollice or registared agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointimen? a5 registerad
agent | an farmman with, and accer the oblgabons of, Sechion 607.0505, Florida Statutes.

SIGNATURE . ..

SHeepratiae bppl o ponted naee of mogtad agent a1k 1 apphoatde

{MOTE Regestored Agent signature raquirpg when reinglating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
i D ) [T DELETE 11T0E T thange [ Addition
AN KOWALSKY, THOMAS E. 1.2 NAME
sreet 1 anontss | 2% BARKLEY CIRCLE 3 STREEY ADDAESS
¢rv-st-ze | FT MYERS FL 14Ty ST-2P
TI.F [] DELETE 21TME 3 Change L] Addilion
FAME 22 NAME
STHEFT ADDRLSS 23 STREET ADORESS
CIY 614 2.4 CIIY-ST-2P
i [T ocwete 31 TILE [J change ] Addition
KA 3.2 NAME ’
STRLET ADDRESS 3.3 STREET ADDRESS
| orvesen 34 CITY-51-2P
me T ecere FRRTLT: [T change” [T Addition
HAME 4.2 NAME
STREFT ALVRFSS 43 STREET ABDRESS
any-sne A4 0Ty -§1- 2P
e [T DELETE 51 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET AT S5 53 STAEET ADDRESS
Cry-St-am 54 LiTy-5T-72IP
me TTDeiere 61TILE T Cange L] Addition
NAME 52 NAME
STRELY ADDEERS 6.3 STREET ADDRESS
OTi-S1- 2 BACITY-5T-2IP

14, | qu hereby certfy that the information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
inforrmation inchoated an this annual reporlor supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath. that
Iar an officer or dreclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floride Statules; and that my name
appears n Block 17 or Block 13 if changedg, or on an atiachmept with an address.

SIGNATURE ﬁunzs'éiﬁgﬁ'i’." : ng ¥ BIGHI}

v 32C - 9G93

CR2EQ34 (9/96)



