FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 I DIVISION OF CORPORATIONS
DOCUMENT # M57471 (8)
1. Corporation Narre
ANDRES COWLEY, M.D., P.A.
C/0 LESUE H. ZICKERMAN 2601 SW 37 AVE
351 NW. LEJEUNS RD..#404 STE 903
MIAMI FL 33126 MIAMI FL 33133 .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1987 04/21/1995
2 Principal Place o' Business | 2a. Mailing Address 4. FE{ Numbsar Applied Far
.ﬂ,,,. 251 59‘284“1)4 Not Applicable
Suite, Apt. #, elc. L Suite, Apt. 4, ele. 5. Corlificate of Status Desired 0O 53.75 Add:;tional
@, . 27] Fea Required
,__ Ciy & State | __ City & State 6. Election Carnpaign Financing $5.00 May Be
231,,. — 25] Trust Fund Gonlribution 0 Added to Fess
2 Country | Zip . Cauntry 8. This corparation has Iiabyor intangible tax under 8 199.032,
24| 25 20] 30| Florida Statutes ves [INo
B 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
ZUCKERMAN, LESLIE H. 82| Street Add-ess (P.O. Box Number 15 Not Acceptable)
200 S PARK RD
SUITE 480 83
HOLLYWOOD FL 33021 84| oy FL las 2Zip Code

11, Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named coporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ U . - e e
ot bpperl o Printen mare o regrestensd Boent and & Spricabie NOTE Registerod Agenl signalure reau i when ranstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE PST [0 DELETE 1.4 TMLE [ Change [ Addition
NAME COWLEY, ANDRES, M.D. 1.2 NAME - . -
s aooress | 351 NW. LESEUNE RD#404 vasmeenpress | @O W 37 /r’b’C/, Sk 70s
oty -S1-20 MIAMI FL vovsie My gmi , FEe 33733
it ] DELETE 2 1TILE ' [] Change  [] Additon
NAME 22 NAME
STHEFT ADDRZSS 23 STREET ADDRESS
| Clv-stze 24 CITY-5T-2IP
1PLE [T DELETE 3 1TTLE - [0 Change 7] Addition
NAME 32 NAME
STEEE| ADDHESS 33 SIREET ADDRESS
oily-51- 2P 34CITV-51-2p
TITLE [] DELETE 4 1TILE ] Change  [[] Addition
NAMS 42 NAME
STREET ADDAFSS 43 5TREET ADDRESS
| crv-siae L 440TY-§T- 2P
e [ DELETE 5 1 TITLF [J Change  [J Addition
NAME 57 NAME
STR:E | ADDRESS 5.3 STREET ADDRESS
| oryspap 5.4 CITY-§T-2IP
TILE [ DELEYE 6 1TIME [J Change  [] Addilion
NAME 6.2 NAWE
STHEET ADDRESS 63 STAEFT ADDRESS
CrY-51-2 64 CITY-5T-2P

794, 1 do hereby Cerlify that the information supplied with this fiing s voluntarily furmished and does not qualfy for The exemption stated in Section 118.07{3)ik). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as it mace under
oath; that | am an offlicer or director of corporaticn ar the receivar or 1rustee empowere? 10 execuld this report as required by Ghapter 807, Florida Statutes; and thal my name

appoars in Block 12 or Block 13 if cha t with an address
T rg/?te___@_asi) (/-1029

SIGNATU RE: o EO NAME OF sﬂﬁéc@%em& D e PHene ¥

" 8IGNATURE € OF SIGI A DIREC

CR2EQ34 (12/95)



