2005 FOR PROFIT GORPORATION

__ANNUAL REPORT
DOCUMENT # F14879

1. Enlity Name
RONALD L. COHEN, M.D., P.A,

Principal Place of Business

_Mailing Address

7800 WEST OAKLAND PARK BLVD. 7800 WEST OAKLAND PARK BLVD.
SUITE 216 SUITE 216
SUNRISE, FL 33351-6784 SUNRISE, FL 33351-6784

FILED

Apr 14, 2005 08:00 AM
“Secretary of State

N AR ch R

04122005  No Chg-P CR2E034 {10/03)
4, FELNumber Applied For
59-2052588 Net Applicable
. $8.75 Additlonal
5. Certificate of Status Desired [} Feo Requred

6. Nama and Address of Current Registered Agent

COHEN, RONALD L

7800 W, OAKLAND PARK BLVD
SUITE 218 _
SUNRISE, FL 33351-6784

DO NOT WRITE
~__IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, T the State of Florida. | am familiar with, and accspt

the cbligations of registered agent.

SIGNATURE —

Signature, lyped of printed name of ragisterad agint and tite If applicable,

NOTE. Reglalered Agent signalure nequired when reinstating)

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10

OTTICERS AND DWECTORS T
ME B
NAME

STREET ADDRESS
CITY-8T-2IF

COHEN, RONALD L
7800 W. OAKLAND PK. BLVD
SUNRISE, FL

TLE

NAME

STREET ADDRESS
CUry-§7-2ip

Hnonooanase
0414/ B5-80035-020 150 00

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREEY ADDRESS
GITY-ST-2P

TTLE

KAME

STREEY ADDRESS
GiTY-s1-21P

DO NOT WRITE

~IN THIS SPACE

TILE

NAME

STREET ADDRESS
ClrY-57-21P

12. | hereby certi that tha information gipplied with thls fili
indicated on this repart or supplemgnial raport is
of the corporation or the racelvar giArustes empi

changed, or an an attachment wiji an address

SIGNATURE:

des A ual‘ ar (e examption stated in Section 119, OT$3)(i) Flarida Statutes. T further certify that the information
K signature shall have the same jagal e
s required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

fect &5 if made undar oath; that | am an officer or director

Gsif-#tf o 10O

AND TYPED GR PRINTED

SIGNING OFHGER OR bmcmﬁ

Davylime Phone #

e — ey’

Y



