2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 584908 .

1. Entity Name

BERNARD H. COHEN, M.D..P.A.

MIAMI FL 33176

Principal Place of Business

9150 SW 87TH AVE
SUITE 208.KENDALL PROFESSIONAL BLDG.

Mailing Address
9150 SW 87TH AVE

SUITE 208.KENDALL PROFESSIONAL BLDG.
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 29, 2001 8:00 am

Secretary

of State

03-29-2001 90379 008 ***150.00

MG

JIRII

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEINumber  £Q-1849763 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired (|

Fee Required

e

6:-Name and Address of Current-Registered-Agent

e e

7.-Neme and Addross of New Registered-Agent——

9150

COHEN, BERNARD H

S WaT7TH AVE

MIAMI FL 33176

Name

Street Address (P.

O. Box Number is Not Acceptable)

City

! FL Zip Code

chlnging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity subWﬁ
Erroc

L L LT

SIGNATURE e
Signaturs, typad cr printed fame ot rag\sferad agent and litle it appl_l% {NQOTE: Registered Agent signeture required when rainstating) w

9. This cl:.orporatic?n is eligible to satisfy its Intangige FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fundg Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PST [ Delete TIMLE Clchange [ Addition

NAME COHEN, BERNARD H MD NAME

STREET ADDRESS | 9190 S W 87TH AVE STREET ADDRESS

arv-st-2p | MIAMI FL 33178 CITY-ST-2IP

TITLE [ Delete TINLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

e T - T e 0 Defete TMLE - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THILE O petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

changed,

SIGNAT

13. i hereby certify that the infor,
indicated on this report cf,
of the corporation or thgAec

or on an attgth

UR

n supplied with this filin
N

S othafflike empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

e 0 reg to exgeule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I

22O\

A5 . 22U 1oy

HATUME ANC TYPED ORLPAINTED JIAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phong #

7

j

CR2E034 (10/00)



