FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22,2002 8:00 am

DOCUMENT # 597083 ' Secretary of State
1. Entity Name ™~ -+~ Lo : sk
T L 07-22-2002 90166 031 150.00
PAUL COHEN,-D.0% P.A.
L
Principal Place of Business . Mailing Address T
5026 GULFPORT BLVD SOUTH 5026 GULFPORT BLVD SOUTH Uylol
GULFPORT FL 33707 GULFPORT FL 33707 .
I S IRREAR AR A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat® City & State 4. FEI Number Applied For
- . 591871426 Not Applicable
Ap Country zp Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Requirad
~ - 6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent

Name

COHEN, PAUL
5026 GULFPORT BLVD SOUTH

Street Address (P.O. Box Number is Not Acceptable)

GULFPORT FL 33707

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name cf ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} . 1! *o N TDATE Y Y R 4

e Ee Ay oAl 3 §

‘ : o o . . m

{9:This, corporation Is eligible to satisfy its Intangible T FILE NOW!!! FEE IS $5_50'00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremenit and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) M Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JIE, P ] etete TITLE O change [ Addition
wwe® -~ COHEN, PAUL = NAME

sTreeT ADDRess | 5026 GULFPORT BLVD S STREET ADDIRESS

orv-sr-zp | GULFPORT FL 33707 CITY-57-2P

TITLE O telete TITLE [(1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2iP CITY-ST-20P

e O Delete TITLE - O Change [ Adcition

" MAME - - - pe - = = NAME ~wF=Tm==|: —~— . ~ .. .. —_

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Dejete TITLE [J change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTY-ST-2IP .

TME . [J Delete TILE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recerres of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attags addra ith all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTCR Data Davtima Phono &

X LCARA)

nv

CR2E034 (4/02)




%W
PAUL COHEN, D._O..-P.A. ig’ . 477033
DIPLOMATE. ?rl:“‘!;HBEOAA:'IIEF:;(F:AN w/ 5 / 0/ 0

PRACTICE

RT BLVD. SO.




Attocknumt
PAUL COHEN, D.O., P.A. ﬂ 07‘7035
DIPLOMATE OF THE A /3}() O

EEEEEEEEEEEEEEE

GULFPORT, FLORIDA 33707




