FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

DOCUMENT # kS48266 (8)

. Corporation Name

MARC A. COWAN, D.D.S., PA.

S LI

PROFIT 5e -~,‘ FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

Principal Place of Business Mailing Address
§01 GOLDEN ISLES DR 501 GOLDEN ISLES DR
SUITE 202 SUITE 202
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Gualified
R 04/25/1991
2. Principal Place of Businoss Hg_a. Mating Address 4. FEI Numbear Applied For
2 S 7] 650312447 Not Applicable
ite, Apl. #, plc. Suite, Apl. 4, pic.
Suite. Ap o oy AP e B. Cerliticate of Status Desired O $8'75 Adillonat
22 L 27 Fee Required
Ctty & Stale __ Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
EI I 2_@] B Trust Fund Contribution O Added to Fess
Zip Counlry fip Country 8. This corporation owes or has paid the current year Intangtble
——J 25I 29] EEI Personal Property Tax dus June 30. Oves [Ono
0. Nnmo and Addreug__gi_ﬁurrenl Roglslered @ggl_ﬂ 10. Name and Address of New Reglstered Agent
COWAN, MARC A 81| Name
501 GOLDEN ISLES DR 82| Swreet Address {(F.0. Box Number Is Not Acceptable)
SUITE 202
HALLANDALE FL 33009 83
84| City FL as[ Zip Code

11. Pursuant to the provisions of Soclions GO7.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or balh, U:#"n Slale: W1 Such rhange was authorized by the corporation’s board of directors. | heroby accept the appointment as registered

agent. | am farmhar wm. ang me.g shigticy Soction 607.05056, Florida Statules.

SIGNATURE __#° = ————— ¥ 7225
alur Ty prgdTat prcided raartas ol pegeeened pg| ii f",", ﬂu\.t VoAb ol . (NOTL - Hegislored Aganl signalure required when roinstating) DATE
12. ) _orhct H‘w AND DIRE G 1()HS 13, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12
TIMLE PD TIoatr 1ITILE ] Change ™ ] Addition
NAME COWAN, MARC A 12 NAME
streeraopress | 501 GOLDEN ISLES DR #202 13 STREET ADDRESS
oay- §1-2 HALLANDALE FL o 7 14 CIY-81- 7P
TilLE [T DEceTe 21TILE [Tchange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3STREEY ADDRESS
CITY-§1- 7P e 2.4CITY-§T-2IF
TIEE CIDevete 31TNLE Tl thange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ANDRESS
CiTY-51-2F e 34.CITy-5T- 2P
L [T oeLee 41 TALE [Tchange [ Addition
NAME 4.2 NAME
STREEY ADORESS 43 5TREET ADORESS
BITY-S1-2P o 44CITY-5T-2P
mLE T okLere 51TILE [IChange  [_] Addition
NAME ﬂ 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o 5.4 GITY-5T-2IP
TIE [ Jpriete 611LE [Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-S1- 2P B4 CITY-ST-2PP

14. | heroby corlifﬁ that 1ho infarmalion supplicd with 11 i|7f|'l'ul‘g ‘doos not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplermentat annoal report is teue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officor or dirggtor of the corporation or thea receveroefstoe empowered 1o oxecute this report as required by Chapter 607, Florida Statutles; and thal my name appears in

Block 12 or Block 13 if cth il wilh W
p
SIGNATURE: Drs -— R

CR2E034 (10/97)



