2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 493324

1. Entity Name
MICHAEL D. KOHEN, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Addrass
709 NORTH CLYDE MORRIS BLVD. 709 NORTH CLYDE MORRIS BLVD.
DAYTONA BCH., FL 32114 DAYTONA BCH., FL 32114

ARG N SRRIR AN M

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN FopRaFo

59-1641576 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired O Fea Required

6. Name and Addross of Current Registered Agant

KOHEN M.D., MICHAEL D.
709 NORTH C,PLYDE MORRIS BLVD. Do NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signalure, typed or printad name of regisierad agent and fitle If applicabls. (NOTE: Regrsterad Agent signatura required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE PD
HAME KOHEN M.D., MICHAEL D.

STREET ADDRESS | 709 N CLYDE MORRIS BLVD
CITY - ST-2IP DAYTONA BEACH, FL

TTLE §
MAE DIAMOND, MICHAEL A., M.D T ETE
STREET ADDAESS | 709 N CLYDE MORRIS BLVD ol lfg%%%ﬁ%&%iﬂ 12 150,00

CITY-ST-21P DAYTONA BEACH, FL.

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-217

TITLE

NAME

STREET ADDRESS
CTY-§7-2P

TILE

NAME

STREET ADDRESS
CITy-$1-2IP

12. | hereby cenify thaf tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

. tindicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: jd@éaum/l& QI-0%- 0¥ 268872542
MGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

Jan 14, 2008 08:00 AM



