2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 08:00 AM

DOCUMENT # s97083
1. Tty Name Secretary of State
PAUL COHEN, D.O., P.A.
F’n’ncigg ;’r;ée at Gusingss - _ Mailing Address
5026 GULFPORT BLVYD SOUTH 5026 GULFEORT BLVD SOUTH
e e l ﬂlm I'lﬂ ﬂmm% m“ ﬂ“ lml nl“ m ‘m m‘I W “ w
2. Poncipal Place of Business 3. Mating Adotess
Suite, Aézﬁﬁ‘ 77) Suite, Apt. #, etc 15t MOORE CRZEQI4 {10/05)
Cy & State City & State 4. FET Numbes 1 [Appved For
59' 1 871 426 I_-j Mot ApLii mi
ap ’ Couniry Zip Cauriry 5. Cestiticate ot Status Deswed O ?eae ;esqg?g;ﬁmai
{ - ___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

gg?%Egbfé#éﬂT BLYD SCUTH Swrest Address {P.0. Box Mumber 1s Not Acceptable)

GULFPORT FL 33707
City FEJ_ZG: Code

€. The above named entity submits this statement for the purpose of changing its registered office or registered agery, of bath, n the State of Flarlda. | am famivar with, and acos
the gbligatons of regisiered agent.

SIGNATURE

$ogtrabaia, KRS QI e et O Fepstar2d agen) and 1o apphicalis. SHCIE Roprioresd Agent S1nanire recurtad when tenstatng DATE

"FILE NOW!T! FEES $15000 7
. After May 1, 2006 Fee \Wil{ Be $550.00
Make Check Payable to fiofldg Department of 5

9. Eleclion Campaign Financing $5.00 May
TrustFund Conribuion. £ Added to Foe

| 0. OFNICEAS AND DIRECTORY T - ABDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TRE PD O Detete HIE [DChavge  [Jac-
NAME COHEN, PAUL - NAME HON449578
STREET ADORCSS {5026 GULFPORT BLVD § . STREET AQDRESS 0309 3‘Bé48{1 UB 1-008 150.00
ore-51-20 | GULEPORT EL 33707 GUY-8T- 2 i L e
THE O peete TLE O thmge  [as
NAML HARE
STREET ADDRISS SIREE? ADDRESS
cry-§1- 0 CIRY-ST. 2P
TILE 2 pelgte TILE [ Change 3 &
MAME i BAME N
SIRELY ADDRESS STREE ¢ AQDAESS
Y-S 187 -S1- 217
TALE 3 peiste wiLe [Jctamge [ &6
RAME ! HAME
STAEET ADDACSS STRFCT ADDRESS
ITY-§1-28 CHTY-§1- 21
TILE £ beleie THLE Octhange  [J i
NAME HANE
STACEY ABDAESS STREET ADDRESS
CIFY-§T- 217 CiFY-S1- 19
mt 3 Derete Tire I otage L340
NAME ML
STRELT ADURESS SIREET ADORESS
CiY-ST-2IF ’ cliv-51-21

12. { hereby ceriily that the micrmation supphed with Ifvs Ming does not qualiy for fhe exemptions contaned in Saction 118, Flonda Staties. | luriner cendy that the nformat
ndicatad on lius repert or supplemental regor is true and accurale and that my signature shall iave the sama feQal eflect as if made under oath, that | am an officer ot Jice:
of the corporalion o7 {pe-TECENEr of trure Ampowered ba execute this report as required by Thapter 607, Florida Statutes. and that my name appears in Black 18 ar Blogk

8, willy alt ciher Nke empowered.

SIGNATURE: 10 b PAUL (QHEN _ 2-?t-8C 777 5t-400D




