2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 07,2003 8:00 am

DOCUMENT #

1. Entity Name

RICHARD M. COWIN, D.P.M., P.A.

P93000041176

Secretary of State

07-07-2003 90145 02] ***558.75

Principal Place of Business
13940 US 441

BUILDING 100

LADY LAKE FL 32159

Mailing Address
13940 US 444
BUILDING 100
LADY LAKE FL 32159
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Applied For

4. FEI Number 65‘0416474

Not Applicable
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m/ $8.75 Additional

5. Centificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. bName and Address of New Begistered Agent

" KRAMER,ROBERTM -~ e 2D (Kichard, A [/
4000 HOLLYWOOD BLVD Street "‘ddfeT gw wmbe(f \flot QF‘FWE)
SUITE 485 SOUTH _ UA
HOLLYWOOD FL 33021 - Svite H 1 |
: TN Lady Lakt FL [ 33759
ity s

SIGNATURE

SignatrETypac or pAnted name o registered agent and title it ’pplicame

{NOTE: Ragisterad Agent signature required when reinstating)

Y
8. The above named mitghhis stat t for the purpese of changing its registered office or registeredlagent, or both, in the State of Florida. | am famillar with, and accept
the obligations offegistere ent. d
o Mmooy <Dy Qidhat. M. Lowin 3 _2m3
TE
v

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D J Delete TITLE CJchange  [J Addition
NAME COWIN, RICHARD M NAME

streeT Aocess | 412 GREENBRIER AVENUE STREET ADDRESS

orv-st-ze  -| CELEBRATION FL 34747 CITY-ST-7IP

TILE [ selete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-P CITY-ST-2IP

TITLE O Delete TITLE [ change {7 Addition
NAME _ P _ e e NAME I e e e oter..

STREF‘T ADDRESS . STREET ADDRESS

CITY-$7-2IP CiTY-ST-2P

TILE [ Delete TILE O change [ Agdition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ thange ] Addition
NAME . NAME

STREET ADDRESS t STREET ADDRESS

CITY-81-7iP CITY-ST-2IP

TMLE O Delete TITLE Cchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen rtis true &

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the caorporation or the receiver orafustes eghpowereq tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiy an ad

SIGNATURE:
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her like empowered.

SIGNATURE AND TYF

MNSIINED ERhwi M. i Julo 3, 2003 351, 7. 6855

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #
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