- A FILED

2005 FOR PKOFIiT CORPORATION .
. ANNUAL REPORT (AR) Aug 31, 2005 8:00 am
DOCUMENT # 483324 - Secretary of State
1. Entty Name 08-08-2005 90043 030 ***] 58.75

MICHAEL D. KOHEN, M.D., P.A. 08-31-2005 90012 037 ***39] 25

Principal Place of Business Mailing Address

708 NOATH CLYDE MORRIS BLVD. - 709 NORTH CLYDE MORRIS BLVD, S .- L 50084 lsa
DAYTONA BCH, FL 32114 - - DAYTONA BCH. FL 32114 . ) T ) A )

L 0 O A R

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, ¥, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/D4)
City &.5State City & State 4. FE)Number .. - - : . Applied For
(59-1641576  _. Not Aoplicabi
Zip Country Zip Country 5. Certificata of Slatus Desired m (Eg‘g?q:::‘émm E
6. Name and Addreca of Cusrent Registeread Agent 7. Name and Addregs of Now Reglaterad Ageni
j . Name
i ?gghﬁgﬂ.'?ém%gAééﬂmgg&D i T Sueel Address (P.0. Box Number is Not Acceptable) - s -
i DAYTONA BEACH FL 32114
; City FL l Zip Code

8. The above named enlity submiis this stziement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam lamitiar with, and accept
the obligations of registerad agent,

.

SIGNATURE :
Sigraiue, iyded o prnted Dol eguieced 3wt end Lie & apphcable (NOTE Regrrered AQUnt TQNAKES QWSO WIeN INSIAKNG ) D=TE
£ NOW' F ;
Aﬂ{ﬁllif NO:I_,., : EEEJ:;'“S; 50.00‘-'- - : 8. Election Campaign Financing $5.00 May Be
r May 1, 2005 Feo o $550.00 TrustFund Conmibution. [ Added to Feas
I@_hephc.e_k l?uyablc‘to Florida Department of _Sla}g_
10. . OFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES 7O QFFICERS AND DIREGTORS IN 11
nnE PD ) EJ Dejete TIE [ Change ] Addibon
KAME KOHEN M.D., MICHAEL D, HAME
SIREE] ADORESS | 709 N CLYDE MORRIS BLVD SIREET ADDRESS
ChY-Sr.ap DAYTONA BEACH FL CIY-56-7IP
g s 0 Celete e [ changs [ Adaltion
| NAME DIAMCND, MICHAEL A, MD KAME
SIREETADDRESS | 708 N CLYDE MORRIS BLVD STAEET ADDRESS .
i ClY-SI-2pP DAYTONA BEACH FL - cirr-st-pp
| wne O Detess e NP ° O Change  "§f] Addilion
I HAME NAME \i - M TEAR oUW : &
I_ SIRFET ADDRESS SREAODRESS | 13 e’ 3. CoRtwracta. BOD =)
CHY-S1-7IP cirsrr R P~ Be Ra17 \{
L O telete e ) - ' CJchange [ Addilioo
HAME HAME
STREEN ADDRESS STREET ADDRESS
ory-St- 1P CITY-Si- 2P
NRE O delele NHE DOcnange ] daition
AE HAME
SIAEEE ADDRESS STREEN ADDRESS
e 50-0p OFY-Si-2°
it 7 Detenn L [ change (] Addition
AME NAML
STREET AGDRESS SIREET RODRESS
Y ST-2P CHY-ST- 7P

12. i hergby cerﬁg that the information suppiliad with this filing does not qualily lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurthar certify that the information
indicated on this report or supplemantal report is Tue and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of lrustaa empowered to exacuté this report 43 raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11l
changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE: ____ Gl Jo o, o, o L 7//;%:/: . 3272 /437

ATURE ANQ TYPED OR PRINTED MAME OF SIGNSNQ OF FCER UR DIRECTOR Omutone Bhone #




