2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 AT
DOCUMENT # K78622 Secretary of State

1. Entlty Name L

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

Principal Place of Business Mailing Address

% THOMAS E, KOWALSKY M D % THOMAS E, KOWALSKY M D

21 BARKLEY CIRCLE 21 BARKLEY (IRCLE .
FT. MYERS, FL 33907 FT. MYERS, FL 33907

M I?ililflfl I

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - ——— _ —

65-0115182 . Not Applicable

$8.75 Additional
Fes Required

8, Cerlificate of Status Desired Od

6. Namo and Address of Current Registared Agent

KOWALSKY, THOMAS E., MD o ‘ D'O- NOT WRITE

21 BARKLEY CIRCLE

FT MYERS, FL 33907 ‘ IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office of registared agent, or bath, in the State of Florida. t am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signatura, typed or priniad name of regatarad apent &nd tiie 1 applcatie. (NOTE Ragistierad Agant mgrnture requirad wher rénklatng) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be Hooa00s32371 )
Aftor May 1, 2008 Fee will bo $550.00 Trust Funa Contribution. [} Added to Faes M23,/08-300653-025 150,00

10. OFFICERS AND DIRECTORS

TILE D

NAME KOWALSKY, THOMAS E.
STREET ADDRESS | 21 BARKLEY CIRCLE
TiTY-ST-2P FT MYERS, FL

TITLE

HAME

STREET ADDRESS
LiTy-§T-¢

IN THIS SPACE

TTLE

RAME

STREET ADDRESS
CITY-57-7°

[ i
T
HAME
STREET ADORESS
Y5777 . .
e
At R DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppied with this fiing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemantal rapert is true and aceurate and that my signature shall hava the sama legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like ampowared. )35_ 9;;, .?C/‘ -

SIGNATURE: 7 ey & [T D Sl Thamay £ Movalilig o 958

BIINATURE AND TYPED OR PRINTED NAME OF SIGALNG OFFICER OR DIRECTOR Dale Dayims Phone #




