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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 662280

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

Principal Mace of Business _

8970 SW 87TH COURT ‘8970 SW 87TH COURT
SUITE 22 - SUITE 22
MIAMI, FL 33176 US MIAMI FL 33176 US

DO NOT WRITE IN THIS SPACE

T _f\ﬁw‘ﬂng Address

FILED

Feb 02, 2005 08:00 AM

Secretary of State

AVSIRIACE AR

01262005  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-1998741 Mot Applicable

5. Certificate of Siatus Desired

| $8.75 Additional

Fe¢ Reguired

6. Name and Address of Cufient Reglstered Agent

COHN, JACK B
8970 SW 87TH CT STE 22
MIAMI, FL 33176

" DO NOT WRITE
IN THIS SPACE

----- T e

8. The above named entity submits this stalement for the
the obligations of registerad agent. ’

SIGNATURE

purposa of’r;hangi_n‘g Tts registerad office or registered agent, or both, in the State of Florlda, 1am familiar with, and accept

Slgnature. tysiad or printed name of raglslered agant and tile H appkecable.

INDTE: Ragisterad Agert signsture requirad when relsiafing}

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added o Fees

Dae T

10.

i

OFFICERS AND DIRECTORS
PD T :
COHN, JACK
8970 SW8TTHCT
MIAMI, FL.

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADGRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-TP

DO

TITLE

NAME

STREET ADDRESS
CITY-57-2p

TTE

HAME

STREET ADCRESS
CIry-5T-2IP

TILE

NAME

STREET ADDAESS
Ciry-ST-2ip

Leopna21 007

" B2/02A05-80067-00T 150,00

NOT WRITE

"IN THIS SPACE

12. | hereby certify that thejnforniation'supplied with this fling dees nat quaﬁfy for the exemption stated in Section 112.07(3)(0, Florida Statutes. | further cettify that the mformation

indizated on this repart or supplemental report Is true and aceurate and that my signature shali have the same is
of the corporation or the recelver or trustce Smpowered to execute this repon as required by Chapter 607, Flord

Do 27 o

changed, or on an attachment with an &

SIGNATURE:

gal effact as if made under cath, that | am an officer ar directar
a Statutes; and that my name appears in Block 10 or Block 11 if

RG0S5 (Gos)Sop/deq

Cote Dayiime Phane #

3

smm;poﬁ}uﬁ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



