2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM |

DOCUMENT # M52848

1. Entity Name
M. COWEN & ASSOCIATES, D.D.S., P.A.

Principal Place of Business Mailing Address
9050 PINES BLVD. SUITE #420 9050 PINES BLVD. SUITE #420
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

AN ARG

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN TH'S SPACE 4. FE! Numbar Apptied For

59-2823728 Not Applicable
i : $8.75 additionas
5. Cenificate of Status Dasired 0 Foo Roquirad

6, Name and Address of Currant Registerad Agent

o7 PINES BLYD DO NOT WRITE
PEMBROKE PINES, FL 33027 IN THIS SPACE

8. The abova named entity submits this statemant for tha purpase of ehanging ils registered office or registared agent, or both, in tha State o Florida, | am familiar with, and accept

the obligalioWgem. /
SIGNATURE -‘(/L-n/ T 1// 77, / o 7

Signalf7a. ypad or printac name of regisiared aueﬁl and tilie f appikcanle. INOTE Registared Agent signalura required when renatanng} /6ATE
7
9. Eisction Campaign Financing $5.00 MayBs
Afte: *Eyﬁ?;‘t’,%ff&'if“'fg .35050.00 Trust Fund Contribution. (I Added to Fees
10. QFFICERS AND DIRECTORS I
TIILE D
NAME COWAN, MARC A
STREET ADDRESS | 17027 PINES BLVD. i
amv-s1-2¢ | PEMBROKE PINES, FL 33027 LNoRoN=az4a8
TiLE 01/19/07-80086-002 150,100
NAME
STREET ADDRESS
CITY-81-21p
TILE
NAME

ey DO NOT WRITE

W IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET AGDRESS
CIFy-S1-217

TiE

NAME

STREET ADDRESS
CIrY-5T1-21P

12. | heraby cenifz thal the information supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shalt have the same legal sffect as i made under cath; that | am an officer or cirector
of the corporation of the raceiver or trustea empowered 10 execute this raport as required by Chaptar 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all OW
SIGNATURE: __ 22— e — // o 7/ =

siévATORE ANC TYPED OR an};rﬁnue OF SIGNING OFFICER OR DIRECTOR Dats Daytrms?Prone #

L




