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|
UNIFORM BUSINESS REPORT (UBR) Jgn 13,2003 8:00 am
1. Enlity Name 01-13-2003 90047 043 ***150.00
MARTIN S. COHEN, MD., P.A.
Principal Place of Business Mailing Address
7800 SW. B7TH AVE. #130 7800 S.W. B7TH AVE. 4130
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ““mm" lII‘"“lHII"““‘ lmmll |||" “Ill Imi Ill“ I‘l” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—1605877 Not Applicable
Zip Couniry Zp ountry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
=g Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MARTIN S. (MD :
! (MD) Sireet Address (P.O. Box Number is Not Acceptable)
7800 S.W. 87TH AVE., #130
- MIAMI FL 33173
City FL | Zip Code
«8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatia. [NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 May Be
After May."’ 2003 Fe.e will be $650.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O Delete TILE O3 change  [] Acdion | &
NAME COHEN, MARTIN S, MD NAME =]
sTREET ADDRESS {7800 S.W. B7TH AVE. STREET ADDRESS 3
cmv-st-zp | MIAMI, FL 00000 DITY-ST-2P 2
o
TITLE D [ belete TITLE (O change [ Addition %
NAME STANLEY, JAY HAROLD, MD KaME
streer aooress | 1776 N PINE ISLAND RD. 4 ‘ STREET ADDRESS
CiTY-S1-2i PLANTATION, FL 33324 CITY-ST-2IP
p— — e ————— ~ =~ Flpaee B - p— —— - .- ~—- []-Change - £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-5T-2IP CITY-8T-ZIP
TITLE [ Delete TTLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TOLE 3 Delezz TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 1 petete TITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

Ation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have¥e same legal effect as if made under oath; that | am an officer or director
(07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u[\//03 éas)zyo—okaz,

not qualify for the exe
ate and that my signat
te this report as requirgg by Cifapter 4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'Daytima Phena #




