fem FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 634491 02-23-2004 90030 039 ***150.00

1. Entity Name
ABBOTT S. COHEN, D.C., P.A.

THRUILULG

Principal Place of Business

7565 WEST OAKLAND PARK BOULEVARD
LAUDERHILL, FL 33319

Maziling Address

7565 WEST GAKLAND PARK BOULEVARD
LAUDERHILL, FL 33319

R T

2. Principal Place of Business 3. Mailing Address
1725 NW 126TH DRIVE 1725 NW 126TH DRIVE
Suite, Apt. #, etc. Suite, Apt. ¥, elc, 02122004 Chg-P CR2E034 (10/03)
CKAL"SpRINGS, FL GORAL SPRINGS, FL " 501931341 Nt o oae
_sson o™ B LS 5 Cottemsoismususres 0 S8TEMttona |
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ABBCTT S.
1725 NW 126TH DRIVE
CORAL SPRINGS, FL. 33071

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

City FL l Zip Cods

VSWGI\AATUT?F” s 2 o ) L L, " 2/6/07’

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

) Sunnatum typad or printed nama of rapisterad agent and (e il applicatle. (NOTE: Registered Ageni signalure raquired when reinstating) ™" © DATE”

B l-=ILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees .

10 - OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete TIMLE &ichange [ Addition

NAWE COHEN, ABBOTT 8. NAME

STREET ADDRESS | 7565 W. OAKLAND PK BLVD. STREET ADDRESS 1725 NW 126TH DRIVE

emv-sr-z¢ | LAUDERHILL, FL CITY-ST-2P CORAL SPRINGS, FL 33071

TLE [ pelete TIME (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-2P

TIILE 3 pelete TIE ] change [ Addition
e NAME™ =i fim e mamm e - e = = - - - - - e N — e s e = —————— . —— - — - - - R P

STREET ADDRESS STREET ADDRESS

CHY-gT-7IP CiTY-§T-2IP »

TITLE I pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TILE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

WE. . O] Defete THLE ' [ change [ Addition

HAME SR T NAME -

STREET ADDRESS STREET ADDRESS

CIY-sT-21P - ) CITY-ST-2P : T

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changad or on an attachment with an address, with all other Iike empowered.

SIGNATURE: WQ“’R‘“ :744 é\/ 75"/‘“7‘39-&?&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




