2005 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # 580827
1. Entity Name

COHEN, MYRON B., D.D.S., P.A.

Jan 10, 2005 08:00 AM
Secretary of State

Princlpal Place of Business

1518 WEST 48TH STREET
HIALEAH, FL 33012

Wailing Address

1518 WEST 49TH STREET
HIRLEAH, FL 33012

L

DO NOT WRITE

MO52005 No Chg-P CREEN34 (10/03)
4, FEl Nymber Appllec For
59-1841784 Not Applicable
5. Certificate of Status Dosired [ ggz‘fq ;&Idr:dw""al

&. Name and Address of Current Argisterad Agent

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

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this staternent for the purpase of changing its tegistered office of tegistered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SHGNATURE

Sgnature, typbd o printed name of regisiened agent and title 1 xpplcabie.

{HCTE: Regratared Aged aipnetuna recuired when renstaing)

EATE

FILE NOWI 13 $180.00

Afher May '1, 2005 Fee will be $550.00 Trust Fund Contributiot,

%. Eleclion Campaign Financing

55.00 May 8s
Addad to Fees

it OFFICEAS AND DIRECTORS {

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

TWLL

RAME

STREET ADDRESS
ciry-§1-2°

TRE

RAME

ETREET ADURESS
CITY.5T-2P

TILE

STREET ADGAESS
CTY-51.2P

TRE

STREET ADDAESS
CY-57-2P

TME

RAME

BTREET ACDRESS
omy-57-29

TILE

NAME

STREET ADDAESS
CITY-5T-2P

MO TP00
U/ 1LAU5-R0013

E.

DRI

DO NOT WRITE
IN THIS SPACE

12. | hercby cerli
Indicated on this report or supplamen
of the corporation or the receiver or rusted empowe
changed, or on an atiachment with an address, with all other fike empowered,

SIGNATURE: e .. ~

that the: Informaltian sugpiied with this filing does not qualify for the exemption stated In Section 1 19.07%3)5}. Florida Statutes, | further eerfify that the information
| report 18 true and accurate and that my sighafure shall have the same lugal @
red 1o gxecuste this repor a3 required by Chapter 807, Florida Statutes; and that my mame appears in 8lock 10 or Biock 11 if

ect as if made under oath; that | am an officer or directar

. CoHEN DS, j/%;f (25)523-266/

SORATURE AMDFYRED O PARTED HANE OF OFHFCER OR DIRECTOR

Deybme Phene




