2006 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M57471

1. Entitly Name

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

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90020 018 ***150.00

Principal Place of Business
2601 SW 37TH AVE

Mailing Address
2601 SW 37 AVE

SUITE 905 STE 905
MIAMI FL 33133 MIAMI FL 33133
us us

TR

2. Prmmpal Place of Busine

7L00 <wW éﬁfir

3. Mailing Address

sl §7YLT

Suite. Apt. #, eic.

Suite, AP‘» “'eé) 06 1st MODRE CR2E034 (10/05)
City & Siat — City &,Stat 4. FEl Number Appiied For
MIAMI L MIAMI  FL 59-2840004 o Anplodts
%'5 /‘{ (1{ Country (/5 A 2p 5;/4\/ Country t/S A’ 5. Certificate of Status Desired O gg'ggﬁf:giona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%(:L)JggEPRAhﬂ!AKNﬁ[%ESLIE H. Street Address {P.O. Box Number is Not Acceptable)
SUITE 460
HOLLYWOOD FL 33021
City FL Zip Code

the: obligations of registered agent.

H

SIGNATURE :

8. The above named eniity submits.this statement for the purpose of changing its regisiered office or registered agent. or toth. in the State of Florida. | am familiar with, and accept

Signatute. fyped o pratieq wéme ol registered agent and Liie # apobcabie.

(NOTE: Registared Agent snature reaurad when iensialng) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees
10, OFF!CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST _ [ Delete TILE {Gefange [ Adition
NavE COWLEY, ANDRES, M.D. Nave Mbpes cow LEY ‘
STREET ADDPESS | 2601 SW 37 AVENUE, SUITE 905 SHETARES | 700 SW £ o1 OfFE 306
OT-ST-2P [MIAMI FL _ CITY-ST-2IP MR y='4 5,3,1,[
TTLE - [ Delete TiTE [ change [ Addition
HAME i HAME
STACET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- HP
me . o . Dotete e _ o 0  Crange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TIME O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§1- 7P
THLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

indicated on this report or supplemenial report is true and accurate and
of the corporation or the receiver or lrusiee empowered 10 execute this
it changed, or on an attachment with an address, with ali other like em

SIGNATURE: ;

12. | hereby certily that the infarmation supplied with this filing does not gudli

the exemptions contained in Section 119, Florida Statutes. | further certify that the information
signalure shall have the same legal efiect as if made under oath, that 1 am an officer or directoer
s required by Chapter 607, Florida Statutes: and,ihat my name appears in Block 1G or Block i1

’ ﬁ@é oy~ 26987

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
f

I Dats Daytima Phong #

-




