2000 URIEORM BUSINESS REPORT (UBR)

1. Entity Name ’
DANIEL C. COHEN, D.D.S., P.A. FILED
Principal Place of Business Maifing Address 00 JUL h
2107 59TH ST W 2107 59TH ST W SECRETARY GF STATE
RADENTONF L 3 BRADENTONF L 34209-7015 '
BRADENTONF 1. 34209 PExTo o TALUAHASSEE FLORIDA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—22 17999 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
COHEN’ DANIEL . T Street Address (P.O. Box Number is Not Acceptable)
2107 59TH ST W
BRADENTON FL 33529
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridz.
SIGNATURE
Signalura, typed ¢r printed narme of registered agent and tille If applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . C
o ; 0. Election Campaign Financing $5.00 May Be
Taxil‘nng requirement and elects 1o 0o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution, 0O Added to Foes
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE OP O Dpelete TITLE O change [ Addition
HAME COHEN, DANIEL NAME
streer anoress | 2107 59TH STREET, WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL . CITY-ST-2IP
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE!
R oy STZTP # 00003334 763——1 .}
el e -07/25/00--01042--005 -
TITLE O celete TILE R e 150,00 . -Eeng SO0 .|
HAME HAME . ) .
STREET ADDRESS'[~  — ~ - T STREET ADDRESS et
GITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ pelete TITLE [1change 7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
THLE 7 Detee TIE [ Changs ditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S8T-2IP

13. ) hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated on this repart or supplemepYial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfrhistee empowered to report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment witryag address, with gli

SIGNATURE: ___ e e L0020 7//”/3 /i) AT

saeunruanuvaD OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR Dater * Daytime Phone #
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DANIEL C. COHEN, D.D.S., P.A.

TREET WEST

BRADENTON, FL 09
LEPHONE ({841) 792-4153
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