T
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
1. Entity Name 01-09-2003 90105 048 ***150.00
JERCLD A. CCHEN, M.D., P.A. '
Principal Place of Business Mailing Address
5800 COLONIAL DR #207 5800 COLONIAL DR #207 it diedhedaddgand
MARGATE FL 33063 MARGATE FL 33083
2. Pringipal Place of Business 3. Mailing Address ||||"||| "I ||||| l"“ Ilm “l” |||” ||“l |]| Nl’ “”l ||”| ’II‘ ’II]
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurnber Applied For
65—0422965 Not Applicable
“' Zip. ’ Caunry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
COHEN' JEROLD A MD Street Address (P.O. Box Number is Not Acceptable)
5800 COLONIAL DR #207
MARGATE FL 33063
< City FL Zin Code
8. The abdve named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligaticns cof regisiered agent.
k]
SIGNATURE
Signature, typad or printad nama of registared agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! - .
- 9. Elect F:
Ater ey 1, 2000 Fowi b $55000 B Tt o S0
Make Check Payable to Florida Department of State ‘
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ Delete TILE [ Change [ Addition g
NAME COHEN, JEROLD A MD NAME =5
streer ADDRESS | 5800 COLONIAL DR #207 STREET ADDRESS 3
onv-st-zr  |MARGATE FL ' CITY-51-ZIP ‘ Q
TITLE T ’ [ Detete TITLE [ Change [ Addition %
NAME COHEN, JEROLD A. MD NAME
STREET ADDRESS | 5800, COLONIAL DR., #2067 STREET ADDRESS
cirv-st-zie. |MARGATE FL CITY-ST-2IP
TITLE e e [ Delete TITLE : [J Change [ Addition
NAME o HAME
STAEET ADDRESS: £+ ! STREET ADDRESS
cy-st-zp o CITY-ST-2P
e Y O Dlete L [ change [ Addtion
NAME T - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P
TTLE - ] Delete TITLE O change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TILE [ Delete TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | heraby cerlify that the Infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdrpss, with all other Jke empowerad. -

SIGNATURE:,
A

Daytime Phone #




