2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCSUMENT # 580827

1. Entity Name
COHEN, MYRON B, D.D.S., P.A.

Principal Place of Busness

1518 WEST 48TH STREET
HIALEAH FL 33012

Maiing Address

1518 WEST 49TH STREET
HIALEAH FL 33012

2. Prncipal Place of Business 3, Makng Addross

Siste, Apt. # etfc. Suite, Apt #, etc.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

MK

HIH

i

LW

MOCRE CR2EG34 (11/03)
City & State City & State 4. FE! Mumber Applied For
58-1841784 Not Applicatie
Tipy Country 2ip Country N $8.75 Acduional -
5. Certificate of Status Desurd 1| Feo Roquired
6. Nams and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agenat
Narmie o o

COHEN, MYRON B.
1518 WEST 49TH STREET
HIALEAH FL 33012

Strest Address (P O, Bex Number 15 Not Acceptabie}

Cily

FL | Zip Code

the obiligations of registered agent.

SIGNATURE

Sigratvie fyped o prnted name of regrstercd agott and Blle if apphcable

INOTE. Ragrstared Agenl Sgnatdcs soquirad whaa canstatiag) . DATE

FILE NOW1! FEE IS $150.00
Afler May 1, 2004 Fee will be $550.00 ;
Maice Check Payable to Florida Department of Stale

$5.00 May Be
Added o Fees

9. Electon Campaign Financing
Trusl Fund Contribution.

10. OFFICERS AND DIFECTORS 11. AR OTIONG I GHANGES 10 OFTICERS AND DIRECTORS 1M 11
TRE P £ peime RBIE HOBOOnGiEesE [T change [ Addition
wit  |COMEN, MYRONS. i 01/ 28/ TR -500 T 3-022 150. 00

SYREET ADDAESS {1518 WEST 49TH STREET STREET AUDRESS

GITY -ST- 2P HIALEAM FL 33012 CITY-51-21F

TTLE 3 peiete TiTLE [ Ghange 13 Additan
FALTE HAME

STREE] ADDRESS STAEET ADDRESS

GTY-ST-ZP CiTe 572

TILE 3 Delete § o O Change () Addition
RAME hate

SIREET ADDRESS STAEET ADBRESS

oY 5T 2P R

TIE 3 Deete 4 s [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

QITY-ST- 2P oY -ST 2P

it T petete e [iChange [ Addition
RAE HAME

STREET ADDRESS STREES AGORESS

CITY -57- 0P CITY-87- 1P

Lt 3 Delste TIE {JChange L] Addition
RAME NASKE

STREEY ABORESS SIREET ADDRESS

cATY-ST- 2P oTY-51-29

12. | hereby cer!ig_thar the information supplied wih this filing does not qualify for theEeEp}ion stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
I

incicated on

s repor of supplemental report is true and accurate and that my signature shall Have the same legal effect as if made under oath; at | am an officer or diregtor _

of the corporation of the recener or Yustes empowersd to exdculd thus report a5 required by Cha;}ier 607, Ficrida Statutes; and that my name appears in Block 10 or Block 114 |

changed, or on an attachment with an ecddress, with ali other fike empawered.

SIGNATURE:

~  PResiveE NT

305~/ E3S

[-22-PY  305-§23-266/

-




