FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT (AR} Secretary of State

03-14-2008 90037 007 ***150.00
DOCUMENT # P05000142370

1. Ealiy Nams

DR. WESLEY COWAN, D.M.D, INC.

Q“ ! &5 GV
Prircipat Plase ol Bysiness Mailing Acldress i
15415 N. DALE MABRY HWY 15415 N. DALE MABRY HWY o
TAMPA FL 33618 TAMPA FL 33614
2. Prncipal Place of Suginass - No PO, Bor ¥ 3. Mailing Adcrass

Sglie, APL #, BT, Sune, b . pic. 15t MOORE CRZE034 {10/07)

Cire & State Ciry & Sizle 4. FEI Number Applied For

20-3856314 ) B [ y—

2 Juny % il —

"“_n i _ Cauniy 3 Cosntry 5. Cenificate of Status Desirsd a $8.75 Acditionat
N Fee Reguired

&, Name and Address of Currenl Registered Agent 7. Name and Addreas of New Registered Agent
Farne
§BEQLOS %NksE%%E{)s gECD Sueel Address {P.Q. Box Numper is Not Acceptable)

SUITE 240
TAMPA FL 33603

Cily FL—] Zip Code

8. The anove named epuly sLbmits (hiz stalement for (ha puroose 3! changing its registered affice or zegistsred agent, or Eols, in the Sate of Fleeida. | am tamiliar #1ib, and accept
the cbligations of 1egistereg aqent.

SIGMAYURE

Sagntere, Dy Or P d TR M NpE S 0T 'l v TUE ) ar oA, PLOTE Regnivteg AZer) wadlo ' S wwe Wt gt TR

8. Elecion Camoaign Financing $5.00 may e
Truest Fund Conrietion. ) Added io Feas

Make Check Payabla to Florida Dapartment of Stat

1a. DFFICERS ANC DIRECTORS 1, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS I 17

HRE D O peiete mE DO crange 7 Agdition

ML COWAN, D.M.D., WESLEY DR HeME

SIRZET ADDHESS [ 16415 N, DALE MABRY HWY STREET ADGAESS

oty. S8 TP TAMPA FL 33618 Gry.S1.2P .

K O peer nie Tomrge [ addition

SLME HAME

STREFT ADORFSS OTREET ATEAESS

Y312 - S

TWLE [ peee et R ¥ L R T T
CNAME - - T MEME I

SIREET ATORESS - o= - TTTUTTTTTTT T T N STREET ADOESS - -

Lire-51.39 Ty 61219

0k {1 deiee e [0 Change ] Addition

ilAME HAME

STRECT ADORLSS SIAEET ADHESS

GlY-S1-28 CITY-5F- 21

e et It [J Changs ] Aagition

HAMZ . . HAME

SERELT ADLREES { oo PRI SIALET BUDKESS

I - ST

me G oeaie me O Cteng: [ Aaditian

MEME HAME

SIRELT ADOVESS STREC ALORESS

U-S1 P CITY- ST 2F

12. t hareby gertify that tha inlormation suoclied vath this tling does ner qualiy Jor ihé exemctions contained in Sacticn 119, Ficrida Statutes. 1 iunhar cartily tha! the Intormalion
indicated on this report or supplemental rsport is Irde ang aceurale and al my signaiwre snall have the same legal eftec as if made undey vath: that 1 am an oticer of diregior
of the COMNOTALON OF I8 feceivir o TUSIGE Ampowered 10 BYecute INis repor! ax reguired) by Chapisr 607, Fierida Statutes: and ihat my name zppears in Block 19 or Block 11
it changas, or on an Arachment with an addigss, with all ir likg empaweres,

sigNaTuRE: _Ia) . Lo —— 2 . (o- 038 g13.9%9.308a

SIGHMATURE AND TYPEQ OA PRINTED MAWE DF SIGNING OFFICER DR DIAZCTOR Cate Gy va Frvwe &




