_ FILED
2007 FOR PROFIT CORPORATION Jul 10’ 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 493324 Secretary of State
1. Entity Name 07-10-2007 20006 035 ***150.00
MICHAEL D. KOHEN, M.D., P.A.
Principal Place of Business Mailing Address
709 NCRTH CLYDE MORRIS BLVD. 709 NORTH CLYDE MORRIS BLVD.
DAYTONA BCH., FL 32114 DAYTONA BCH., FL 32114 ‘
TS TR | s T AU CHAR BRI
Suite, Apt, #, elc. Suile, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-1641576 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ’?i‘;gq tﬁ:’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHEN M.D., MICHAEL D.
709 NORTH CLYDE MORRIS BLVD. Street Address (P.Q. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named enlity submits this statement for ihe purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE ;
Signature, typad ar printed name of registered agent and title if applicable, (NOTE, Registered Agant signatuee raquired when renstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete MLE [T Change [ Addilian
NAME KOHEN M.D., MICHAEL D. NAME
STREET ADDRESS | 709 N CLYDE MORRIS BLVD STREET ADDRESS
CiTY-87-2IP DAYTONA BEACH, FL. CITY-5T-2IP
TITLE S [ pelete TMLE [ Change  [] Addilion
NAME DIAMOND, MICHAEL A., M.D NAME
STREET ADDRESS | 709 N CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL L CITY-ST-2IP
TILE v M Delele TITLE [JcChange [ Addition
NAME TSAl, YONG HM.D. NAME
STREET ADDRESS | 1200 WEST GRANADA BCULEVARD SUITE 6 STREET ADDRESS
CITV-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-2IP
HLE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-2iP
TITLE 3 Detele TITLE [ Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-S§1-21P

12. | hgreby certifgthat the infarmaticn supplied with this fil'\nc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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; thal | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7A~tael), -, folB_ [T PR T/57/°7 2527672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phone #




