S | 1z FILED
' - Apr 10,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 493324 : 01-30-2002 90094 044 ***150.00
1. Entity Narne
MICHAEL D. KOHEN, M.D.,, P.A i
Principal Place of Susiness Mailing Address
709 NORTH CLYDE MORRIS BLVD. 709 NORTH CLYDE MORRIS BLVD. .
DAYTONA BCH. FL 22114 DAYTONA BCM. FL 32114 . -
e N 00 O R EM
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cliy & st ‘ 4, FEI Number Appled For
59-1641576 Mot Applicable
zp Country Zp Country 8. Conilicate of Status Desied [ ﬁmm"
8. Name and Addriss of Current Registerad Agent 7. Nome and Addrass of New Registsred Agsnt
SRS e e —— e = v T L SR -—Nam?-"....-.?.'-:gi;:.::u:..-.'.:_:—i--*_.:f. - i —
| T KOWEN WD, MICHAEL D. .
708 CLYDE mms BVD. Stroet Address (P.O. Box Numbar iz Nol Acceptable)
DAYTONA BEACH FL 32114
City FL ] 2p Code

8. The above namod entity sy bmits this stetament lor the purpose of changing its regi 1 olfica or regi d agent, or both, in the State of Florkda.

SIGNATURE

Soradurs, yped of pYntsd Nirme of teQstered sgent and (e ¥ sopicaa's. (NOTE: Regatensd AQut Kignwtue Incured whin, roineialing) DATE
. This corporstion is ekgible (o satisfy lis nlangible FILE NOW!1! FEE IS $150.00 . .
Tax fiing requroment and slecis 1o do 60, After May 1, 2002 Foe will be $550.00 B Compaign Pranciod $5.00 by 80
(Seo critarla on hack) o Maka Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 14 11 .
e PD O Deieke g Othage [ addtion | 5
NAME KOHEN M.D., MICHAEL D. * NAME &
smertiovess (709 N CLYDE MORRS B0 — Praardamt SIET AGReSs 3
ur-st-22 | DAYTONA BEACH FL CiTy-ST- 0 E
e S Cloese - J me Cdchaxe  [JAddion | G
e DIAMOND, MICHAEL A, MD NAME
swneET Ao0eess {708 N CLYDE MORRIS BIVD -~ SM.) STREET ADURESS
CTRY-5I-27 . , cmy-§1-1p
me It TME . O change [ Asdirion
NANE i ) et %J. HAME

‘,Tm b A _Mﬂ'.__ e e ¥ e —_— "slﬂmm P PP - e s Ppre— . . - -
Siy-s1-2p acl At 12/7F CIFY-SI-2p
me ) T T Oooee [ e - ST CYcrange [ addition
HAME n Y NAME .
STREET ADoRess | - STREET ADDRESS
CIry-51-2p e . ciny-57-0
e et D) Detma nne Dtange 3 Aiton
NAME e ! NAME
SIREEY ADDRESS [ - STREET ADDRESS
Y -$T-29 city-§1-1p
e 3 Delere TME Ocrange [ Addibon
MAME MANE
SIAEET ADDRESS STREET ADURESS
CITy. ST-0P CiFy-5T- 09

T3. 1 hasaoy centify that the information supplied with this #:ing does not quality for the exemption staled in Sectin 119.07&3)(1), Florida Statutes. | further ceriity tat the information
indicated on this repon or supphemental seport is true accurate and that my signature shall heve tha aama lagal effect 23 if made under oath: thet | am an officer or drector
of iha corporation o Lhe receiver of trustes empowered lo execute Ihis taport a8 roquired by Chapler 607, Florida Staniias: and that my name appears in Block 11 o Black 121l
chenged, or on an anachmen with en adiress. with all oiher like empowered.

s@nmune:‘ ﬁ%ﬂﬁmﬂﬁw A //

. SIGNATUAE AND TYPED ORPRINTLY HAlC OF SIGNING GFFICER OR DIRECTOR Oty Daysits Prars §

e



