FILED

May 09, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUWNT.# V03278 05-09-2005 90290 011 ***150.00

1. Entity Name
NORMA L. COHEN, P.A.

Principal Place of Business Mailing Address

3205 W. DELEON ST. #F 3205 W. DELEON ST. #F

TAMPA, FL 33609 TAMPA, FL 33609 50 050?4

AR BTN I!IHIIIiN(l]I\

05042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=Toy Footod Fo

NOT APPLICABLE Not Agplicable
5. Certificate of Status Desirad O gese'ggza:?diﬂonal

6, Name and Address of Current Registered Agent

COHEN: NORMAL: DO NOT WRITE
TAMPA, FL 33609 ' IN TH‘S SPACE

2
)

8. The above named entity gubmils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist: A d agent.

SIGNATURE
Signature, Iyped o printed name of registerad agent and title i applicabls, {NOTE: Aegistered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice,

[ i

10. i OFFICERS AND DIRECTORS |

TLE D “"-"

NAME COHEN, NORMA L.

STREETADDRESS | 3205-F DELEON ST
cITY-S1-71P TAMPA, FL

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

JILE
NAME
STREET ADORESS

a2 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- 51-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartify that the information supplied with this liling does not qualify lor the examption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report or supplemantal report 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 recaiver or trustee empowerad lo exacuta this repart gs raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other tike empowarad.

SIGNATUHE;\Q\NM\Cg\. C_,u -g',‘-{—c”)\&r Yid-G71- S0

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Date Daytime Phone #




OtoehmenmA
S 008140
.. May 4, 2005 o 59‘\:\'8(

Florida Department of State
Division of Corporations

P. O. Box 6198
Tallahassee, Florida 32314

To Whom It May Concern:

I met with my accountant and he asked if I had filed my report.

[ did not receive my notice. I am sending you a certified check for $150.00.
Please accept my apologies for sending this in Late. It will not happen again.

Sincerely,

Norma L. Cohen, PA.



