2004 FOR PROFIT CORPORATION FILED

© __ANNUAL REPORT _ Feb 02,2004 08:00 AM.
DOCUMENT # 662280 S5 Secretary of State

1. Entty Name
JACK COHN, D.D.S., P.A.

Principal Place of Busingss _ Ma‘;ling Ad;:lrresrs' )
8970 SW 87TH COURT 8970 SW 87TH COURT
SUITE 22 SUME 22
— - TR IR ]
01232004 No Chg-P CR2EQ034 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FEl Number Applied For
59-1998741 Not Appicable
5. Certificate of Status Desired [ ?g‘gfqﬁﬂtb"a'—— B

6. Name and Address of Current Registered Agent

S570 S B7TH CT STE 22 - DO NOT WRITE
MIAMI, FL 33176 IN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — E— — e ————
Signature, syped or printed nama of registered agent and litle I applicable. (NOTE, Registored Agent signatura raquired whan refnstating} DATE
9. Election Carmpaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 i Y - “ .
After May 1, 2004 Fees will be $550.00 Trust Fund Contribution. 0O Added to Fees . Uﬂﬁﬂﬂﬂgdﬂ??ﬁ
Ne/04/04-00 1 24-004 15000
10, OFFICERS AND DIRECTORS
TITLE PD
NAME COHN, JACK

STREET ADDRESS | BS70 SW 87TH CT
CIlY-$1-21P MIAMI, FL

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE
NAME

v DO NOT WRITE

. | S IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-ZP

TITLE

NAME

STREET ADDRESS
CiTy-sr-2p

TiTE

NAME

STREET ADORESS
CITY-ST-ZIF

12. | hercby certify that the infarmation supplied with this filing does not quaﬁf; for the exemptidﬁ stated in Secticn 119.07%3)(1). Florida Statutes. | further certﬁy-lhat 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 offiger or directar
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g s /,%g/ﬁf (525)s5Y ex

Daytime Phone #

of the corporation or the receiver or trustes empowaedto expgule this

changed, or on an ettachment with an address, wj

SIGNATURE:—__~

SIGNATURE AND TYPED OR PRINTED NAME CF SiGNING OFFICER OR DIRECTCR




