2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000025012

1. Entity Name

ANDREW G. KOVACS, M.D,, P.A.

FILED !
Mar 23,2007 08:00 AM
Secretary of State

Frincipal Place of Business Matling Address
1111 KANE CONCOURSE - SUITE 504 1111 KANE CONCOURSE - SUITE 504 :
T R ”"”ll‘ Hl ml’ ’l”’ ||”’ IIm "m ||H| Hll’ |HH Iw Wl "l‘ll”‘ ‘Il'
|
2. Principal Place of Busingss - No P.C. Box # 3. Mailling Addross
Suile, Apl. #, stc. Suile, Apl # olc. 1st MOORE CR2E034 (101;06)
Cily & Stale City & State 4. FE! Numbor [ Applicd For
65-0819501 ” I Not Applicable
Zp Country Zip Country . . $8.75 addnional
5. Certificato of Status Dosired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent \
Namo

KOVACS, ANDREW G MD

1111 KANE CONCOURSE - SUITE 504

BAY HARBOR ISLAND FL 33154

Slresl Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

B. The above named antity submils this statermnerl for the purpese of changing iis regislerad olfice or rogislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Snatura, lypad or punted nama of registered agenl and tile ¢ apphcable

(NOTE: Regstered Agarnl signature requirad when remstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00

Make Check Payable to Florida Department of State

8, Electien Campaign Financing $5.00 may Be
Trusl Fund'Contribution. [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Detete T LnnnnoETRo O Chenge [] Addition
RON00EY

At KOVACS, ANDREW G hAME 3 ":m j"l;l%-l:';’li5|1|3'5““lﬂ 1T O15R. TS

streer aobarss | 1111 KANE CONCOURSE - SUITE 504 STACT 1 ADDIESS U R R

CITY-ST-7IP BAY HARBOR ISLAND FL 33154 CINY-S1-7IP

TNt [ Deicte T1LE ] Change [T Aadilion

NAME NAME

STREL T ADDRESS SIREET ADDRESS

CY-5]-7P Cly-sl-21p

TILE [ Detgte e [ change [ Aadition

NAME NAMF .

STREE | ADDRESS SIREET ADDRESS

CIIY-81-71P CIFY-8T-21P

{13 [ Delete HILE ] Charge  [] Aadinon

NAMI NAME

STREET ADDRESS SIRELT ADDHESS

CIY-SI-2IP CIY-St-2IP

e [ Deiete TF O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORTSS

CHY-ST-2iP CINY-SI-2IP

THIE 7 pelete THIE [ Change ] Addilion

NAME NAML

SYREET ADDRESS STREE] ADDRLSS

CITY-Si-2IP CITY-S1-2IP

12. | heroby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutos. | further cortify that the information
indicaled on this reporl or supplemental report is true and accuralo and thal my signalure shall have the sama legal effect as if mada under oath; that | am an officer or diroctor

if changed, cr on an atlachment with an adgiress, with all other ke empowered.

of the corperation oy the receiver or Irustzzc;wercd lo execute this report as required by Chapter 807, Florida Stalutes; and that fy name appears in Biock 10 or Block 11

O OUACS M 3{t] 308 aes K

SIGNATURE: __ AL

URE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Data Daytime Phone &



