2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # K78622

1. Entity Name
THOMAS E. KOWALSKY, M.D.,, P.A

e

Mailing Address

% THOMAS E, KOWALSKY M D
21 BARKLEY CIRCLE
FT. MYERS, FL 33907

Principal Plzce of Business

% THOMAS E, KOWALSKY MD
21 BARKLEY CIRCLE
FT. MYERS, FL 33907

FILED
“Feb 12, 2004 08:00 AM
Secretary of State

UL TR IR

01302004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE + F0 Numbor Appled For 1
65-0115182 Not Applicable

5. Certificate of Status Desired

0 $8.75 addinonat
Fee Required

6. Name and Address. of Cumrent Registered Agent K o L

KOWALSKY, THOMAS E., MD
21 BARKLEY CIRCLE
FT MYERS, FL 33907

IN

DO NOT WRITE

THIS SPACE

Srira

. - : . — —_ SO IO AT
8. Tha abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or botl, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinkad r\afneofmgis;ered agem and title K appicalie. {NOTE. Roglsterad Agart signagurne requiced whan rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

D

KOWALSKY, THOMAS E.
21 BARKLEY CIRCLE

FT MYERS, FL

TILE

NAME

STREET ADDRESS
Ciy-§7-29

e

NAME

STREET ADDRESS
QIY-87-2P

HOGOO045370

0271304 -B0020-013 150,00

. TILE
NAME
STREET ADDRESS
cny-§T-7p

DO NOT WRITE

TmE

NAME

STREET ADDRESS
crry-sT-7P

IN

TITLE

NAME

STREET ABDRESS
CiTY-87-ZP

THIS SPACE

TILE

NAME

STREET ADDRESS
cry-st-2p

12. I'hereby certify that the information suppfied with this filing daes not qualify for the exemption stated In Section 119.67&3}(:‘), Florida Statutes. | further certity that the information

indicated on this report or supplermental report is true and gccurate and that my signature shall have the same fegat &
of the carporatlon or the recelver or bustee empowered
changad, or on an attachmant with an address, with all

SIGNATURE: 7 b & M SN

ather like empowered

1o execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 if

ect as if made under oath; that | am an officer or director

BIGRATUHE AND TYPER OR PRINTED NAME OF SIGNING CEM DR HRECTOR

Deytime Phone §




