2004 FOR PROFIT CORPORATION FILED

.« ANNUAL REPORT Jan 28,2004 08:00 AM

E)E(EQENI;EEENT ¥ P93000049869 Secretary of State
JEROLD A. COHEN, M.D_, P.A.
Principal Place of Business o Matling Address )
5800 COLONIAL DR #207 5800 COLONIAL DR #207
MARGATE, FL 33083 - T MARGATE, FL 33063 o
— ——— [T
01232004 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FE1dumber T Appiied For
685-0422965 Not Applicable
. 5. ,Cfemﬁci‘i of s.:-ajtus‘ ‘Desife-d- __“- I:] gaae'gfq lf:f:t'i“‘““a‘

&._HNamo and Address of Current Regiatered Agent S -
COHEN, JEROLD A MD
5800 COLONIAL DR #267 DO NOT WR lTE
MARGATE, FL 33083 !N THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing #s registered office or registered agent, or Both, in the State of Forica. 1 am famiiar with, end accept
the ohligations of registerad agent.

SIGNATURE - N —— — E— R —
Signaiure, {ypad o panted nume of registeres agen and s 3 spplicallo. CTE Registarsd hgan signatura reguied when reinstating} DATE

§. Election Campaign Financing $5.00 rmay Be
Aﬂ'ﬂf %fyﬁ?%%fff:&ﬁlgg '2350_00 Trust Fund Contribution, a Added io Fees

i, T GFRICERS AND DIRECTORS T

TILE DPVS
RAME COMEN, JEROLD A MD ;.ﬁ"!ﬂ{'}ﬂﬁni SE;ES

STREET ADDRESS | 5800 COLONIAL DR #207 T F AT B
orY-st.2P | MARGATE. FL AR A -E0004-008 150.00

fiF3 T

NAME COHEN, JEROLD A. MD
STREET ADDRESS § 5800 CTOLONIAL DR., #207
CITY-57-OF MARGATE, FL

e - ' R |
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T. 2P

WILE

RANE

STREET ADDAESS
GiTY-ST-2IP

fIRE

NARE

SYREET ADDRESS
SY-5T-2F

12, | herely certify that the information supplied with this filing does nat quatify far the exermplion stated In Séction 1 19,0753)6), Florida Statutes. TTurther canify that the informatiofs
indicated an this report or supplamental report is true and accurate ard that my signalure shalf have the same legal effect as if made under oath; that § am an officer of dector
of the corporation or e recelver or rustee empowered 1o exepute this rep
changed, of oh an attachment with an address, with allatheriike empoug

SIGNATUR

orf as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10or Bloci 113t

SIGNATURE AHD TYPED DR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR




