2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amg

DOCUMENT # (G28824 Secretary of State
1. Entity Name 05-01-2003 90977 037 ***150.00
AVRIEL COHEN, D.P.M., P.A.
Principal Place of Business Mailing Address
2299 N UNIVERSITY DR. 2299 N UNIVERSITY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apl. #, elc. Suita, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
592295749 Not Applicable
[=Zip- —= < . -] —Country N |- N Country 5. Caerlificate of Stalus Desired -~ $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ AVRIEL Street Address (PO, Box Number is Not Acceptable)
2299 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf regisiered agent.

SIGNATURE
‘jignature, typed or printed nlame of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
At ey 1, 2003 e wil b8 $580.00 6. Ecion Campein Fnancrg _ $5.00 bay 5e
: Trust Fund Contribution. [ Added to Fees

Make Check Fayable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PST [ Delete TILE D trange [ addition
NAME COHEN, AVRIEL, D.P.M. NAME

streeT aporess | 2299 N. UNIVERSITY DR. STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP

TILE Vv [ pelete TITLE "1Change [ Addition
NAME COHEN, ELYN NAME

sTReeT ADDRESS | 2299 N. UNIVERSITY DR. STREET ADDRESS
cm-st-zr | PEMBROKE PINES FL CITY-5T-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P . CITY-S1-2IP

TILE 3 Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O pelpte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S7-2IP ; CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment wiys ap/address, with g othér like empowered.

PLY
SIGNATURE: NBTUA R Bl (oher %/23“/‘8 G006 785

5|c.m-runeﬂﬁ1rvpsn oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane %

CR2EQ34 (10/02)



