2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Le2az1 Apr 18, 2005 08:00 AM
1. Entity Name Secretary of State
RICHARD M. COHEN, M.D., P.A.
Principat Place of Business o . T Mailing Address
302 BRYANRD # 1 302 BRYANRD £ 1
BRAMNDON FL 33511 BRANDON Fi. 33511 _
s TR
Suite, Apt #, efc, ) Suite, Apt. #, etc T 1st MOORE CR2E034 (10!04)
City & State S City & State S 4. FE} Number applied For
_ 7 ] ??‘?01 4248 T Net Applicable
Zlp Country a0 Country 5. Cerlificate of Status Desired O gese'gi";gggm”aj
6. Mame and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent )
o Nane S T e
g(?zHBESJ\', E‘I\lc ESRD M. Street Addrass (P.0, Box Number is Not Acceptable) T
SUITE 1 - — S
BRANDON FL 33511 -
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or regfstered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnatuig, ypsd of prnfad ngme of regasterad agan! and Iila J applicabls {NOTE Registered Agent signature t6guired when minstanng) N " beTE
FILE NOW!!! FEE S $150.00 ] ¢. Election Campalgn Financing $5.00 MayBe

After May 1, 2005 Fee Wiil Be $650.00 ~ | Trust Fund Cortribution. [0 Added 1o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE PD ’ i Dloeete | § e 1 [ Change (] Addition
NAME COHEN, RICHARD M. NaME '
STREET ADBRESS {302 BRYAN RC STE 1 . J STAFFT ADQAFSS
OIY-5E-2iF BRANDON FL CiTY §7-7P
L S Ooses i Clchenge [ Adcition
o it HoDoDoaL i 123
STREET ADDRESS STREEE ATIDRESS YT US"BGUBE“‘UES 120,00
LATY- ST- 7P oY 37219
e O Delete THE [ Change [T et
NAME . NAME
STREET ADUAESS — T T/ T H STRELT ADDAESS . B - -~ .
Y- 51 A Ciiy-5i- 219
TiLE [ Detete i3 [CIchange  [J Al
NAME NAME
IRETT ADCRESS SIRERT ADDRESS
Y. §7.21P Ciy-51- 79
TLE 3 petete e [ Change [ mikdii
NAME AN
STREET ADORESS STAEFT ADDRESS
ClY .- gi- ¢ CHY-5[- 2
THLE o T O Delete T [ Change 11 Acditic
NAME HAKME
STREET ARDAFSS S THEET ANDRESS
CrY.51.2p .51 1

12. | hereby cerby that the information supglied with this filng does not qualify for the éxemption stated in Section 119.07(2)[), Florids Statutes. | further certiy that the nformation
indicated on this report or supplemel raport 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 or ffustes gmpowered jo execule this report as required by Chapler €07, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment wi adpress, with allGiher like empowered
LC L ARD (\mued Pﬁﬁf ] uflislon 93 LG aa

SIGNATURE: . .
SIGNATURE AYD TYPER OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dalo Daytima PhamT ¥




