2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # 480508 : Mar 22, 2000 8:00 am
1. Entity Nama
MATTHEW E. COHL, D.D.S., P.A Secreta ) of State
, ' PR , 03-22-2000 90051 045 ***150.00
Principal Place of Business Mail‘\ngI Address
]
9633 W BROWARD BLVD 16100 N E 16TH AVE, SUITE B
STE 9 C/O HIXSON. MARIN. POWELL & DE SANCTIS
PLANTATION FL 33324 NORTH MIAMI BCH FL 33162-4708 o
us | COQ 425 58
Suite, Apl. #, etc. Suite,i Apt. &, etc. 00 NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number Applied For
. 59-1859765 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8'75 Additional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -
' Name
COHLv MATTHEW E ' Street Address {P.O. Box Numt;er is Not Acceptable)
9633 W BROWARD BLVD #9 :
PLANTATION 33324 '
. Gity FL Zip Code

8. The above named entity submits this statement for the purpo!se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printed namae of registered agant and hitls 1t appliv;-.abls. ‘. (NOTE: Registered Agert signature raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ) )
X tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrL?:t‘Fund Co?-n:igbutilon ° O f{%gqu;?ésae
~_(See criteria on back) | Make Check Payable to Department of State ‘
1. R OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " [ Delete TILE [JcChange [ Addition
NAME COHL, MATTHEW E. NAME
STREETADDRESS | 9633 W BROWARD BLVD . STREET ADDRESS
CITY-ST-2IP PLANTATION FL ' GITY-ST-71P
TmE T O Delete TITLE O change [ Additicn
MAME COHL, MATTHEW E ! NANE
STREET ADDAESS | 9633 W BROWARD BLVD ' STREET ADDRESS
CITY-ST-2IP PLANTATION EL ! CITY-ST-2IP ~
TMLE Vs 1 Delete TILE Ol change ] Addition
NAME GOODMAN, SHELLY HAME
STREET ADDRESS | 9633 W BROWARD BLVD ) STREET ADDRESS
CITY-S1-2/P PLANTATION FL . CITY-ST-21P
e " [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JITY-ST—ZEP | CITY-ST-2IP
LE. ; [ celete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O Delete THLE [J Change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certity that the informalticn supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A AEAESEcont % 3-17-2000 St -47- 436

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # .




