2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # 480508 Secretary of State
4. Entity Name 03-02-2004 90044 025 ***150.00
MATTHEW E. COHL, D.D.S., P.A,
Principat Place of Business Mailing Address
9633 W BROWARD BLVD C/0 AMD
STE 9 C/0 HIXSON, MARIN, POWELL & DE SANCTI .
E‘LANTATION FL 33324 NORTH MIAMI BCH FL 33162

S

C/0=RMD. ]
W@mmwd,—r&‘;‘.mam w —
uite, Apt. #, etc. ) uite, Apt. &, etc. ]
Suite 9 C/C Hixson,Marin,Powell MOORE CRZED34 (11/03)
City & State Ciy&sate & Desanctl A FEINUTOR o oo Aoplied For

Plantation .F1,33324 North Miamd Eg : Mot Applicabie

e Country Zip Couniry 5. Cerlificate of Status Desred ] $8+79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- — e — v - PR - N

gé) 3‘-:;L\’NMBAJJ\‘/-|VE\\%IDEBLVD #9 . .. Street Addreés (P.0O. Box Numbet is Not Acceptable)
PLANTATICN FL 33324 e

City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. . i ’

SIGNATURE
Signatura. typed or printed name of registerad agent and iitle ¥ apphcable, {NQOTE: Registérad Agenl signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
lorida Depariment of State = .
QFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[ Detese TITLE J Change [ Additin
NAME COHL, MATTHEW E. NAME
STREET ADDRESS | 9633 W BROWARD BLVD STREET ADDRESS
CITY-ST- 2P PLANTATION FL CiTY-57-21P
TTLE T [ Getete e [ Change [ Additien
NAME CCHL, MATTHEW E NAME
STHEET ADDRESS | 9633 W BROWARD BLVD STREET ADCRESS
CITY-$7-21P PLANTATION FL CITY-ST-21P
Mt V= - - : : ] pelete TITLE - o i 3 change [ Addition
NAME COHL, PEGGY MAME ’ ) ’
-STREET ADDRESS | 9633 W BROWARD BLVD - . _ STREFTADDRESS | _ . e . J—y -
£ATY-ST-21P PLANTATION FL CITY-51-7IP
TITLE ) O Delete TIiLE [ Change ] Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e (3 Deiete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Detete TILE O change £ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21 CiTY-ST-21P

12. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turiher certify that the information
indicated on this report or suppiemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receivgl or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

d.

changed, or on an attachmepiith an addgess, with ailghher like empowe
SIGNATURE: ﬁﬁi- C .

SIGNATURE AND TYPED OR PRINTED NAME OF

Matthew E. Cohl 954-4- H3L

ER OR DIRECTOR Date Daytime Phane &




