2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M&7471 -

1. Entity Name

ANDRES COWLEY, M.D., P.A.

Principa! Place of Business Mailing Address

2601 SW 37TH AVE 2601 SW 37 AVE
SUITE 905 STE 905

MIAMI FL 33133 MIAMI FL 33133-2751
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90122 045 ***150.00

IR G

DO NOT WRITE IN THIS SPACE

Applied For )

City & State City & State 4. FEl Number (m4
59-284 [ | Not Applicabls
Zi Counts i iti
P ountry Zlp Country 5. Corficate of Stalus Desire¢ [ $0-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
o { .
- = ' Y ad = - Ve e m—— R | A o e e - - T T e e emeT i e
ZUCKERMAN‘ LESLIE H. Street Address {P.O. Box Number is Not Acceptable}
200 S PARK RD :
SUITE 460
HOLLYWOOD FL 33021 , : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.-
SIGNATURE
Signature, typed or printad name of registered agent and title # applicable. {NOTE. Registared Agent signature requirec when reinstating) DATE
. o e . H
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - y
= * Trust Furd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I[\! 1
TIME PST O3 Deleze TILE O Change  LJ Additien
NAME COWLEY, ANDRES, M.D. NAME
smeeraonress | 2601 SW 37 AVENUE, SUITE 905 STREET ADORESS
CITY-81-2IP MIAMI FL CITY-ST-ZIP
TITLE O petete TME O change (1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME B
CSTREETADGRESS | T T T T T T TR TR e ST w8 3 2 W TTREET ADDRESS T TR s T e s - T
CITY-§T-21P CITY-§T-2P '
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-SF-2IP
TLE ‘ O Dekete ME Ol Change [ Additian
NAME . NAME
STREETADDRESS | - - v . STREET AGDRESS
OiTY-ST-2P T ' CITY-§T-2P
TITLE O petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-21P

13. | hereby certify that the information supp
Indicated on this repert or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an a

SIGNATURE:

with this filing doe:
ort is true and ac

f*\\’r i ft:',"';\\
::\wﬂR' k!#

Uza

s not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J required by Chaplter 807, Florida Statutes; apd that

name appears in Blocy} or Block 12 i

SIGNATURE A?WPED QR FHW&WNG QFFICER QR DIRECTOR

//;? 29V &3(\1[ -1074

Dalf Daytfna ]’r’:ne ] [

i



