2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 697083 Feb 23, 2004 08:00 AM
1. Endty Name * Secretary of State
PAUL COHEN, D.O., P.A.
Principai Place of Business ’ Mailing Address
5026 GULFPORT BLVD SOUTH 50268 GULFPORT BLVD SOUTH
GULFPORT FL 33707 T GULFPORT FL 33707
Suite, Apt. #, etc Suite, Apt # elc MOQRE CR2E034 11,03}
City & State City & State 4. FE! Number Appi{ed Far
59-1871426 Not Appiicable
Zip Country Zp Country 5. Certiticate of Status Deswed O ?i‘gfquﬁ?ggb"a'
6. Name and Address of Current Registered Agent 7. Name and Add ress of New 7Heigistered Agent
Name
H - = —
g{%%EgGEéI;JC‘)_RT BLVD SOUTH Straet Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
Cily - T FL . Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N
Sgnatura, typed o printed name of registered agent and Tite i apphcable (NOTE. Registerea Agent signature re"'ulrec{ when mnslahng] DATE
FILE NOWUI FEE IS $150.00 " 9. Election Campaign financing $5.00 May B
After May 1, 2004 Fee will be 5550‘00 i Trust Fund Centribution. £ Added to Fees
Make Check Payable to Florida Depariment of State )
10. QFFICERS AND DIHECTORS 7 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 3 relete TIE [ changz [ Addition
NAME COHEN, PAUL NAME UﬂﬂﬂUUQEEEE? -
STREET ADDRESS | 5028 GULFPORT BLVD S STREET ADDRESS |‘]2f;’23!84_88 i 30__1:10-3 lsﬂ QB .
CITY-ST-2P GULFPORT FL 33707 : CiTY-57-2P "
TITLE 3 2etste TiNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-ZIP CITY-81-ZIF
e [ Deiete THLE [ Chasge  TJ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
TITLE 1 Delete I TITE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-81-Zif
TIE 7 pelete TITLE [ Change ~ [1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CitY-ST- 3P GITY-S1-ZiP
TIE 3 pelste TME [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CiTy-S¥-2p

12. | hereby cerlify that the information supplied with this fll does not qualify for the exemption stated In Section 119.07{3)(}). Florida Statutes, | further certify that the mformatlcm
indicated on this report or lemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or e empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an apichmsl drass, wnh y like empowered.

PAUL touse DO - U 2-20084 - 72731 4000

b SIGNATURE AND TVPED OR PRINTED NAME aF S!GN]NG OFFICER GR DIRECTOR Dale Daviime Phane ¥

o
=




