PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENY OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S48266 (8)

1. Carporation Name

MARC A. COWAN, D.D.S., P.A.

Principal Place of Business Mailing Add-ess | |I||||~| M Il"’ ’IUI ||I,I I"II "“ "I“ Im' III" I’IH Iml I"" IIl'

501 GOLDEN ISLES DR 501 GOLDEN ISLES DR
SUITE 202 SUITE 202
HALLANDALE FL 33009 HALLANDALE F1. 33009 3, Date \ncorporated or Qualified | 3a. Date of Last Repor
ﬂ 04/25/1991 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21] 26 650312447 Not Applcable
Suite, Apt. #, etc. - Sulte, ApL. £, etc. 5. Certitcate of Status Desired 0 $8.75 Adqitional
22 EI Fee Required
|___ City & Stale City & State 6. Election Gampaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Cauniry Zp Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24 _2E| 2_9| ;6] Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
COWAN, MARC A 82| Streot Address (P.O. Box Number is Not Acceptable)
501 GOLDEN ISLES DR -
SUITE 202
HALLANDALE FL 33009 84| City FL |as Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autherized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . S o - e o . o -
Signature, typed o printed nare of registesed ageni and titio : applizabke [NOTE" Regstered Agont ignature resured wher renstating) DATE I??

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD [J DELETE 1.3 TILE [J Change [ Addition -

NAME COWAN, MARC A. 12 NAME &

STHEET ADDRESS 501 GOLDEN ISLES DR #202 13 STREET ADDAESS &

CIY-51-2 HALLANDALE FL 14CHY-SI-2P &

TILE ] DELETE 2 1TILE [ Change [ Addtion | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7-717 240TY-51-21P

TITLE [) DELETE 3 1TITLE [] Change  [] Addition

NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

CIT¥-ST-71P 34CTY-51-2P

TITLE ] DELETE 4.1 1H0LE [ Change  [J Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-21P 44CI¥-ST-2F

TITLE {7 DELETE 5. 1TITLE (] Change [ Addition

HAME 5.2 NAME

STREF) ADORESS 53 STREET ADDRESS

CIY-SI-2F 54CITY-§1-2P

TILE 7] DELETE 8 1TILE [ thange [T Acdition

NAME 6.2 NAME

STREEY ADORESS 63 STRAEET ADDRESS

Ciry-51-7F B4 CITY-ST-2IF

14. | do hereby certify that the informatian supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3j(K), Fiorida Statutes. 1 furthar
certify that the information indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if mads under
cath; that | am an officer or director of the corporation or the recelver or trustéa empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, w attach ith an address.

——r

SIGNATURE: __

ATU%@EO’OH FRINTED NAME OF SIGNING OFFICER OR CIRECTOR T Date Deytime Prone §



