2005 FOR PROFIT CORPORATION
» ANNUAL l!!El’()l!1r

DOCUMENT # 597083

1. Entity Name

PAUL COHEN, D.Q., P.A.

T Y > T S Py iy

Ma“inng .ﬂ‘\ddreés
5026 GULFPORT BLYD SOUTH
GULFPORT, FL 33707

Principal Place of Business

5026 GULFPORT BLYD SOUTH
GULFPORT, FL 33707

DO NOT WRITE IN THIS SPACE

o i e NP

FILED

Feb 02, 2005- 08:00 AM
Secretary of State

MRR AR DRAARIRTRARFR

01242005 No Chg-P CR2E0G4 (10/03)

4. FEI Number Applied For
59-1871426 Not Applicable

8. Certificate of Status Desired [} $8.75 Additionat

Feo Reguired

6. Name and Address of Current Registered Agent

COHEN, PAUL
5026 GULFPORT BLVD SOUTH
GULFPORT, FL 33707

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statemeht for the purpose bf shanging ts registered office or ragisiered agent or both inthe State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signatura, typad or printad name of registared agert and title If applcable.

(NOTE. Reglstered Agant signaiura racuired when rmnslauﬂg}

DATE

9. Election Campalign Financing

FILE NOWL! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5 00 May Be
. Added {o Feas

10. T T OFFIGERS AND DRECTORS
ume oD i ST T T
NAME COHEN, PAUL

STREET ADDRESS | 5026 GULFPORT BLVD S

CITY-ST-ZIP GULFPORT, FL 33707

hap

LE

NAME

STREET ADDRESS
Gy -sT-21p

TE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITy-57-21P

HTLE

NAME

STREET ADDRESS
CITY-S§T-21p

Nf?ﬂﬂﬂ

‘.{L.' 1 L_,l

211189
5-80104-002 150, 09

DO NOT WRITE
IN THIS SPACE

12. 1 herohby carnfg that the information supplled with this fiing does nat quafrfy for the exernphon stated in Section 1 1a. O?’ES‘)(') Forida Slatutes. | further cenify that the information
is report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 507, Florlda Stalutes; and lhat my nama appears in Black 10 or B]oc:k 1 1 |f

indicated ont

changed, or on an altachment with an address, with all other jike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGHING OFFICER OF DIRECTOR

-



