2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 480508

1. Entity Name

MATTHEW E. COHL, D.D.S., P.A.

FILED
Feb 24, 2005 8:00 am

Secretary of State

02-24-2005 90046 042 ***150.00

Principal Place of Business Mailing Address 1) u 1 o o U u
9633 W BROWARD BLVD. C/0 AMD .
STE9 C/0 HIXSON, MARIN, POWELL & DESANCTI
PLANTATION, FL 33324 US NORTH MIAMI BCH, FL 33162
S R e AT TNOEI M ERERTEARERYRIGIA
SEBUS lewo JEivke
Suite, Apt. #, etc. Su%p.t. # efc. 02152005 Chg-P CR2E034 (10/03)
City & State City 8JStpte . 4. FE! Nurmnber Applied For
Ho. i K- KU 59-1859785 Not Applicable
Zip .| Country (5% l - y T% .D{QQE‘ 5. Certificate of Status Desired [ gi';asql‘:f:;“""al
6.. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name - T - T B |
COHL, MATTHEW E
9633 W BROWARD BLVD #9 Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lyped or printed name of regisiered agent and litle if applicabis.

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

(NOTE: Registorod Agen! sigriaiture required when reinstating) DATE
9. Flection Campaign Financing . $5.00 May Be _
Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD O oelet e [Jchange [ Addition
NAME COHL, MATTHEW E. NAME

STREET AODAESS | 9633 W BROWARD BLVD STREET ADDRESS

CITY-ST-2P PLANTATION, FL CITY-ST-2IP

NE T O pelete TITLE O change [ Addition
NAME COHL, MATTHEW E NAME

STREET ADDRESS | 9633 W BROWARD BLVD STREET ADDRESS

CITY-S1-2P PLANTATION, FL CITY-ST-21P

TITLE vs . O velete LE [ change ([ Addition
KAME - — - -COHL; PEGGY e HAME - - - ——— - .
STREET ADDRESS | 9633 W BROWARD BLVD STREET ADDARESS

CHY-ST-2P PLANTATION, FL Ciy-sT-2P

TITLE {7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2P

TINE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-87-21P

TIiLE [ petete TITLE [0 Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

cmy-53-2P CITY-8T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE: ot

an address, with all oth

lika empowered.

W .
SIGNATURE AND TYPED OR PRINTED NAME or%ﬁmﬂ

4. 474- 4430

J{_Q.oé 9%

Caytime Prone #

e



