FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

ANNUAL REPORT :
DOCUMENT # 476135 Secretary of State

1. Entity Name
MARTIN S. COHEN, M.D., P.A.

Principal Place of Business Mailing Address
7800 S.W. 87TH AVE. #130 .. 7800 SW. 87TH AVE. #130
MIAMI, FL 33173 MIAMI, FL 33173

LA SETAARRARRTAI

02152005 No Chg-F CR2EQ34 (10/03)

4, FEINumbet Apphed For
59-1605877 Mot Applicable

O  $8.75 additional
Fee Required

5. Certiicate of Slatus Desired

6. Name and Address of Current Registered Agent

COHEN, MARTIN 8. (MD)
7800 S.W. 87TH AVE., #130
MIAMI, FL 33173 —

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the ubligations of registered agent.

SIGNATURE .
Signature, typed ar printed namea of registared agent and trle J spplcadls, (NOTE: Regiatered Agent signature requred when renstabng) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 7 Added 10 Fess
10. QFFICERS AND DIRECTORS
TTLE PD
NAME GOHEN, MARTIN S, MD

STREET ADDRESS | 7800 S.W. 87TH AVE.
CITY-ST-2P MIAMI, FL 00000,

STREET ADDAESS | 1776 N. PINE [SLAND RD.
CITY-ST-2P PLANTATION, FL 33324,

TITLE

RAME

STRIET ADDRESS
GHTY-ST-2P

TILE

NAME

STRILT ADDRESS
CITY-ST-2P

i
TITLE D
HAME STANLEY, JAY HAROLD, MD Sl

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

RAME

STREET ADDRESS
Gmy-stT-2pP

12. | hereby cottify that the information supplied with this flll does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. l further cemfy lhat the |nformanon
indicated on this report or supplamental report is rue an accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyéror ruslee empowered tofexecute repon as required by Zhaptez 77 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf wilh gn address, with all otffer like e wer
2-/ fé/ 68~ / 3657)

RGHATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Date pytima Phcne #

SIGNATURE:




