FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

FILED
Apr 03 1998 8:00am
Secretary of State

1998 NS DIViSION OF CORPORATIONS
4. Corporation Name K78622 (3)
THOMAS E. KOWALSKY, M.D,, P.A.
Principa! Place of Businoss Mailing Address ”Il."" Ill llll‘ ||"I Il’ll ""llm m“ m" “m I||H M“ I‘I“ “ll
% THOMAS € KOWALSKY M D % THOMAS E. KOWALSKY M D
21 BARKLEY CIRCLE 21 BARKLEY CIRCLE
FT. MYERS FL 33907 FT. MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. N 03/31/1989 _ _ s
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For |
_ ) 2;! | 650115182 Nol Applicable
Suite, Apt #, ek Suilo, Apt. #, el i
ulte, Ap sic | sule AP ¢ 5. Certificale of Status Desired il $8.75 Add_monal
22 271 Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 . 2;] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangihle
;I : E‘;‘ ) 29 m Personal Properly Tax due Juné 30, Yes I Ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
KOWALSKY, THOMAS E., MD 81} Name
21 WKLEY ClRCLE B2| Street Address (P.Q. Box Number is Not Acceptable)}
FT MYERS FL 33807
83
84| City FL 85 | Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statules,

11, Pursuant to the provisions of Scchons 607.0L02 and 607.1508, Florida Slatutes, the abave-named corporabion submils this statement for the purpose of changing its registered
office or rogistered agent, or balh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appowntmant as registerod

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am an
olficer or diracior of the corporation or 1he receiver or trustee empowered to execule 1his report as required by Chapter 607, Floritia Statutes; and 1hat my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

QIGNATURE: 7 Lo & [Loiom> My fr

SIGNATURE _ B . - i
anpleatic INOTE - Fngisored Agent signasute required when reinstacing) TATE

12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE D T T ot 1ATTLE T charge L] Addiicn |

NAME KOWALSKY, THOMAS E. 1.2 NAME

staeer aporiss | 21 BARKLEY CIRCLE 1.3 STREET ADDRESS

CITY-ST-7P FT MYERS FL 14CITY-S1.2P

TILE T DELETE 24 L [ cange T Addition

NAME 2.2 NAME

STREET ADURESS 2 3STREET ALCHESS

OITy-57-2IP 2 4CITY-51- 2P

TILE [ DELETE 31 1L “[donanga [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

Y- 51- 2P 34.01Y-87- 20

TME [ DeLete 41 TILE TTchange [T Addition |

NAME 4.2 NAME

STREET ADDRIESS 43 STREE) ADDRESS

CITY-ST- 2P 4ACITY-S1-21P

e [T beLETE 51TMLE T change ] Addition

NAWE 52 NAME

STREET ADDRESS 53 STRELLT ADDRESS

CiTY-ST- 2P 5ACIY. 57- 7P

TME [T oelEE 5.1 TILE I change LJ Adaition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADURESS

LTy -51- 2P B 6.4 CITY-51- 2P

14, | hereby certify that the information supplicd with this 1Iling doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

20 -§8 s G2 -2

CR2E034 (10/97)



