2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

——E——

SOGUMENT # asaa2a Mar 06, 2006 08:00 AM
1. Entiy Narne Secretary of State
MICHAEL D. KOHEN, M.D., P.A,
Principal l;)ace of Business Mailing Addrass
709 NORTH CLYDE MOARRIS BLYD. 709 MORTH CLYDE MORRIS BLVD.
2. Prncipal Place of Business 8. Mailing Addrass

Suwte, Apl. 4, elc. Suile, Apl. #, sic. 1st MOORE CRZED34 “Dms)

City & State Ciy & State 4. FEf Numbes 1 _{Abpﬁed For

59-1641576 Mot Appticatic
Zip Country Zip Country 5. Centiticata of Staws Desiree [ fg.;f:jq Ij‘;:l;jiﬁonal
" 6. Name and Address of Current Registeced Agent - 7. Name and Address of New Registered Agent

Name

589’-’521#—5'0@}%%&&5]?&5 BLVD Street Address (F.O. 8ox Number is Mol Aceeptabla)
DAYTONA BEACH FL 32114 -

City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registerad agent, or hoth, in the State of Frartda. | am tamillar with, an?éi:c:ept'
the obligalions of registered agent.

SIGNATURT
Swnanre, WReA o [Herad Nere of regrsiacedt atanl and tile ¢ applicabie {NOTE Repistoied Agert Sorxure requiisd when rinslaling) - DATE
S FILE NOW!! FEE_.‘?&&@Q-BQ 9. Clectior Campaign Flnancing  $5.00 May Be
- - After May 1, 2006 Feq Will Be $560.00 X Trust Fund Contribution, {3 Added 1o Feos
 Maks Gheck Payable to Fiards Depertment of Siaie |
K T OFFICERS AND DIRECTORS ., — ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
™iE PD 3 Detete TE 3 Change [ Addlition
AAIE KOHEN M.D., MICHAEL D. NAME e o
stheti o00ss [709 N CLYDE MORRIS BLVD © STREET A0ORESS LA s
omv-st-4p {DAYTONA BEACH FL .- CiTY-§1-2 (371800 B0035-009 150,00
L S 3 Detele TIE (3 Change ] Addition
BANE DIAMOND, MICHAEL A, M.D - NAME
STRECTAGDRESS {708 N CLYDE MORRIS ELVD SUREEY ADDRESS
CIY-ST-2F  |DAYTONA BEACH FL cay-sT-2¢
e v 3 Dewie TSTLE O chamge [ Addition
HAME TSAL YONG H WO, : NANE
STREETADDRESS {4200 WEST GRANADA BOULEVARD SUITE B STREET ADDRESS
ouY-ST-TP  LORMOND BEACH FL 32174 i OITY-ST-2P o
e 7 Daiete e [ Erange T Addition
NAME NAME
STREET AGORESS STRECT ADDRESS
CHY-5T-2P CITY-ST-IP
e 7 pelete THLE O thangs T3 Additan
HAME HAME
SIREET ADDESS STREET ADURESS
City-St-2¢ CITY-ST-1ip
THLE {2 Detete TiItE {3 Chaoge [T Addilion
NAME NamE
SIREE} ADDRESS STREET ADDRESS
Ciry-¢T- 1% LTy -51-29

12. | hereby certily that the informalion supplied with Inis fling does nal gualify for the exernplions cantained in Saction 119, Fiorida Statutes. { furiher cartily that tha wfarmation
indicatad an {his report or supplemental repornt is true and accurale and that my signature shalt have the same legal efiact ag if mada under aatn, that | am an afticer ar director
at the carporation ar the recelver of rustes empowered 1o execute this repert as renuired by Chapier 607, Flonda Stalutes; and that my name appears in Block 10 or Block 1
if ehanged, or on ar attachmeant with an address, with ail other like ampowered.

SIGNATURE: 2~ -G Hierpa 13 Kolfor” Z1=0b  BH5Z/6v2

e e e e e e T~ e o W B




