FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # M13436

1. Eniity Name

COWAN & ASSOCIATES, D.D.S,, PA.

Secretary of State

02-16-2005 90028 015 ***150.00

Principal Place of Business Mailing Addrass
8320 W SUNRISE BLVD 8320 W SUNRISE BLVD 68006493
SUITE 106 SUITE 106
PLANTATION FL 33322 Sls,ANT ATION FL 33322
. I
s s 0 G R
Suite, Apt. #, etc. Suite, ApL #, etc. 15t MOORE CR2E034 (10/04)
City & Siata City & State 4. FEI Number Applied For
£9-2513548 Not Applicabio
e Country Zp Counsy 5. Cortiicate of Status Desied 1) ?3‘-;95;:;‘:‘“"”
§. Nome and Address of Current Rogistered Agent 7. Name and Address oi New Registerad Agent
e e —=— T T [ T T T T e T e |oNamR . T T — —=
g%‘gw's%ﬁsé EL‘\:I)S Street Addtess (P.O. Box Number is Nat Acceplabie)
SUITE 106
PLANTATION FL 33322
. City FL I Zip Code

the cbligations of registerad agent.

| sonarone 2

of7/os”

8. The sbove namad entity submits this statement for the purpose of changing its registarad oifice of ragistered agent, or both, in the State of Florida. | am famillar with, and accept

Sqratas, typed o prieed neme o (egrsieed agut and 1 d spphcabin

{NOTE. Regpstered Agenl $500atur® (ouisd when rmistng)

DATE

KE]

B8

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.

Added to Fees

o T OFFICERS AND DIRECTORS

. | 7" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 7 Oelets TTLE [ change ] Adcition
NAME COWAN, MARC A DDS NANME

STREEN ADDRESS | 8320 W, SUNRISE BLVD #1086 SIRCLT ADDRESS

are-83-2P PLANTATION FL, 33322 ory-51- 7P

LE 3 Detete 1L O change [ Addilion
HANE RAME

SIREEY ADDRESS SIREET ADDRESS

Y-St am-s1-

nRE 0 Detete Tne Dichnge [ Asdition
NAME . RANE T - ) -

STREET ADDAESS . . SIREEN ADDRESS
mivestar [0 T T T . - T - Roevsie T T T - - = T
TILE O Getete RILE O cChange [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

aiy-st-7p CInY.Si.ar

e O Oetews e [l crange [ Andition
HAME NAME

STREE) ADDRESS STREET ADDRESS

CY-51-01P QUIY.Si-2IP

e [ peleta Tne Dchage [ Addition
navg NAME

STRELT ADDRESS SIRELT ADORESS

CnY-S1. 2P CITY-SI- 2P

of the corporation of the receiver of Tusieo
changed, of on an attachment with an 2.

SIGNATURE: _2
7

SCMNATURE AND TYPED ORPy._NAHE OF SICMING OFFICER OR DIRECTOR

ey -

12. | heraby certily that the information supplied with this filing does nol gualily for the exemption stated in Section 116.07(3Xi), Florida Statutes. | further certify thal the information
indicatéd on this report of supplemental repoft is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or directar

ad to execute this report as required by Chapier 607, Florida Sianntes; and that my name appears in Block 10 or 8lock 11

ess, with all other like empowered,

3 flo/oC - 755

Dearyyme Prone &




