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2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 19, 2007 8:00 am

: ¥
T\ 484391
DOCUMENT # ecretary of State
. Enlity Name
CERNUDA AND COHEN, M.D.S, P.A. 04-19-2007 90212 035 ***150.00
Principal Place of Business Mailing Addross
4800 NORTH HABANA AVE. 4900 NORTH HABANA AVE. ! '
!-!’ )

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross ©

Suile, Apl. #, clc. Suite, Apl. 4, ofc. 15t MODRE CR2E034 {10/06)

City & Stale City & Slate 4. FEI Numbeor - | Applied For

59-1624601 | Not Applicable
Zip Country Zp Country 5, Cetlilicate of Stalus Desired ] gg'ggql'::?{;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address ¢ New Registered Agent
| ] et Name
i . o
- CERNUDA,-CHARLES E
et 4300 NORTH HABANA AVENUE Street Address {P.O. Box Number is Nol Acceplable)
TAMPA FL.33614
City FL Zip Codao

nging ils regislered ollice or regislered agenl, or both, in the Stale of Florida. 1 am [amiliar with, and accepl

A S (/1507

L’
‘\[NDIE Hegrswred Agent SgrAalure ogure s whea rensialing) JATE

8.‘_,.The m:“.‘
.;efﬁf;%ﬁ@ﬂlim

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
P . - —
it O pelele mi é] E/Cllange [ Addition
Nl CERNUDA, CHARLES E A eenuda, %,gﬂré.er?l g' P
ST ADDRss | 725 HARBOR POST DR, # 2308 st onss |80 - 1O
ory 5T 2p | TAMPA FL 33602 asioe | TampA, Fl. 236aT
nie ST O Dlete i O change [ Audition
NAMI COHEN, RICHARD D NAME
sineut soviss | 11802 WILLOW POINT WAY ST AT SS
ooy st ap [ TAMPAFL 33618 ciy sl e
fie O pelete i [J change (] Addilion
MAMT NAMI
SIRT ADDRL 55 SINT | ADDRESS
ChY S1-2IP iy sioap
i 3 oelete Ha [ Change [ Addition
NAMLE NANE
STREE T ADDRI 53 SINET ADDRESS
CIFE ST 7P iy sl P
it 3 oelele HHI O Change [ Addition
NAM NAME
SIRILT ADDRESS SINLT ADDRESS
CHY St-7IP CHY S12r
ime {1 pelate 11 O Change [ Addition
NAML NAMI
SIRLLT ADDRESS SIREL T ADDRESS
CIry SI-7e iy Sl ap

12. | hereby cortify that the information supplicd with this filing does not gualify lor Ihe exemplicns contlained in Seclion 119, Florida Slalules. | furlher certify that lhe information
indicaled on this report of suppjemental report is frue and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the |e g empowerEdo expefle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block (1
it changed, or cn an al# ' i

SIGNATURE:




