2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # J79917

1. Entity Name

ALLAN Z. COHEN, D.V.M,, P.A.

Secretary of State

02-27-2004 90010 030 ***150.00

s

Principal Place of Business Maiiénlg;hdd;fgég{ ks
2879 ELKCAM BLYD. 2879 ELKCAM BLYD.
DELTONA, FL 32738 DELTONA, FL 32738
T s IIGERTATA AR

Suile, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Numbsr Applied For

59-2831566 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desied  []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’

LEE, MICHAEL J
1750 S. VOLUSIA AVENUE
ORANGE CITY, FL 32738

Lee Micuash .

Street Address (P.O. Box Number is Not Acceptahle)

Lo SPRXING  VISTe DR STE A

Chty,

TLERARN FL | o %%‘r 13

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

!

2/14/04

the abligations of registerqn\j agenh ‘%z(_‘
SIGNATURE g .

Signawre. lypad or printed name cf registered agerd and titl2 it aplicable. {NOTE- Registered Agent signalure requirerd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I petete TMLE [ Change ] Addition
NAME COHEN, ALLAN Z NAME
STRFET ADDRESS | 68 ROSE MILL CRESCENT STREET STREET ADDRESS
CITY-ST-21F DEBARY, FL 32713 LTY-ST-21P
TILE VP O Delete TILE [Jchange [ Addition
NAME COHEN, CHRIS NAME
STREET ADDRESS | 98 ROSE HILL CRESCENT STREET STREET ADDRESS
CITY-ST-2P DEBARY, FL 32713 CirY-S1-2IP
WILE [ Delete TILE [Jctange  [] Addition
MAME NAME
* SIREET ADDRESS STREET ABDAESS .-
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e [ petete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TinE 7 Delete 1ITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 1 19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver of trustee empowered lo executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenl with dress, wilh all other like e

SIGNATURE:

ered.

SIGNATURE ANG TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

£
%;!A‘l/o’( ij&o%ﬁﬂ

H Daytime Phane &




