2006 FOR PROFIT

CORPORATION

FILED

Apr 27,2006 08:00 AN
Secretary of State

ANNUAL REPORT
DOCUMENT # K78622
1. Entitf Name
TH S E. KOWALSKY, M.D., P.A.
Principal Place of Business Maiting Addiess
% THOMAS E, KOWALSKY M D % THOMAS E, KOWALSKY M D
21 BARKLEY CIRCLE 21 BARKLEY CIRCIE

FT. MYERS, FL 33807

FT. MYERS, FL 33867

s E e

R

AR RATR RGO

04202006 NoChgP  CR2E034 (11/05)
4, FE! Number Anplied For
65-0115182 Not Applicable
5. Certificate of Status Desied ~ [] $8-7D Addiionat

Fea Required

€. Name and Address of Cument Registered Agent

KOWALSKY, THOMAS E., MD
21 BARKLEY CIRCLE
FT MYERS, FL 33807

DO NOT WRITE

the obligations of registered agent.

SIGNATURE

3. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Sigretixs, typed o primiad nere of regiciaed agent and fie T applicabla,

NOTE flegistoress Agedk dpnetuns required when minstaing}

FILE NOWI! FEE 15 3$150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contrifzution.

$5.UU May Be
Added to Fees

18

OFFICERS AND DIRECTORS ]

ATLE D

NAME KOWALSKY, THOMAS E.
STREET ADDRESS | 271 BARKLEY CIRCLE
CITY-3T-2P FT MYERS, FL

TE

HAHE

STREET AGDRESS
CIry -ST-2P

RAME
STREET ADDRESS
LaY-5T-7P

e mpaend T3

THE
NAME
STREET ADDRESS
prrare.

TITLE

NAME

STREET ADDRESS
Clty-s1-29

TALE

RAME

STREET AUDRESS
CiY-§7-2P

T 15 -
05/08/06-801 16011 150,

INTHIS SPACE

e e

Lo A

indicated on

12. | hereby cenigg\m tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Informatio
repoit of supplemental report is true and accurate and that my signature shail have the same legal effect 25 if reade under oath; that | am an officer or director

SIGNATURE:

of the comoration or the receiver or trustee empowered to execute this report as required by Chapfer 607, Florida Statutes; and hat my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Tl 5 /G0 T~V

AST—
/?,W;{m 5020,)“;4 G25-26/6

AND FYPED Ot PRINTED HAIE OF SIGRING OFFICINL (R TIRECTOR

Daylirne Phone #




