2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
w7 Mar 11, 2004 08:00 AM

DOCUMENT # 476135
1. Entity Normo Secretary of State
MARTIN 5. COHEN, M.D., P.A.
Principal Place of Business Mading Address
7800 S.W, B87TH AVE. #130 780G B.W. B7TH AVE. #130
MiAMI FL 33173 MIAMI FL 33173
Suite, Apt #, aic. Suite, Apt. #, eic. MOCRE CR2EQ34 {1 1703}
Ciy & State Ciy & State 4. FE! Number Applied For
- 59-1605877 Mot Aemhoabie
&e Country e Couniry &. Certificate of Swus Oesired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gscggEg W&Q?‘?:{N ASVéM??g 30 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33173 o

City FL { Zip Code

8. The sbove named entity submis this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. 1 am famuliar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigaature pped or printed name of regrered agent and bk ¢ appticatle {NTGTE Regstered Apent spnatuse requidad whean seinstatmg) DATE
FILE NOW!I! FEE 15 $150.00 . . —_— .
. S 8. Electon Campaign Financin X
After May 1, 2004 Fee will be $550.00 X Trust Fund Contr?bution. ° O ﬁcﬁsdgiomhézzss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DHRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13
TRE PD C petete HILE Cichange [ Addition
NAKE COHEN, MARTIN S, MD NAME LO00ODNne47s0
SIAEET ADORESS | 7BOC S.W. BTTH AVE. SYRELY ADDRESS {}3 ‘,.*1 1 f‘B%%Bi} 13_522 158. {{]
GIEY-ST- 2P MiAMI, FL 00000 : —.—-§ CmY.8T. 219
TinE D 3 petete HILE [Jchange [ Addition
NAME STANLEY, JAY HAROLD, MD HAKE
STRLET ADDRESS | 1776 N. PINE {SLAND RD. . STREET ADDRESS
CIFY.ST- 2P PLANTATION, FL 33324 CHY-ST-218
WL 3 petete WIE [ Crarge 3 Andidian
HAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-5T- 1P CITY-5T-21P
TEE 3 Belese HTLE [ crange [ Addition
NAME MAME
SYREET ADDRESS STREET ABDRESS
CIFY-ST- 2P CITY-8T-71F
TInE 3 Delete HILE O Change 3 Addition
NAME NARE
SYREET ADDRESS STRELT ABDRESS
CY-§T. 2P CiTY-5T-2P
THiE 73 Delete THE [J Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this :m aaes not gualify for the axemption stated in Section 119.07(3)(7). Forida Statutes. ! further certify that the information
indicated on this reporn or supplemental report is flue an aceurate gnd that my signature shall have the same legal sffect as if made under oath, that | am an oificer ar director
of the carporation of the re er o trustee empaiferad 10 execute this reporl,as required by Chapter 807, Florida Statutes, and thar my name appears in Block 10 or Block 113

changed, or on an attach with an address a&W ,_)J é i___
s - 35 Loy nvoarss.

SIGNATURE:
SICNATHRE AND TYDED O8 PEHNTEY NAME MAE SN SEFEIFCED (91 BIBns ST Mata rrutara Thene b




