2000 UNIFORM BUSINESS REPORT (UBR) FILED

B
z [
- | DOCUMENT # F17684 Jan 25, 2000 8:00 am
R Secretary of State
i ANDREW M. COHEN, P.A.
I 01-25-2000 90101 047 ***150.00
! Principal Place of Business Mailing Address
: MIZNER PARK ' MIZNER PARK
I 327 PLAZA REAL STE 205 327 PLAZA REAL STE 205
! BOCA RATON FL 33432 BOGA RATON FL 33432-3344
i -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number © T ] |Aepiied For
59-2090889 | Tt
Zlp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
____ 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
I .. . ; Name . eemen - - R
COHEN' ANDREW M" DR. Street Address (P.O. Box Number is Not Acce;;fétglé)
MIZNER PARK
i 327 PLAZA REAL STE 205
% BOCA RATON FL 33432 o T Zip Code
{y I
EoL FL | -°°
E 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
i ‘
: ] N T ) m
: 9. This 9orporal|?n is eligible to satisfy its Intangipte FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
i Tax filing requirement and slects 1o do so. . After MAY 1, 2000 Fee will be $550.00 P :
j d Ik ’ Trust Fund Contribution. (] Added to Faes
k (See criteria on back) Make Check Payable to Department of State
‘ 1. OFFICERS AND DIRECTORS [ RH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete me Do O
NAME COHEN, ANDREW M, DR NAME
sTReeT AnoRess | 6660 SOMERSET DRIVE STREET ADBRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP
TE ] Delets THLE Oltnarge O
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE © [ Delete TITLE : Ochange [ -7
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-719
TITLE [ pelete TITLE Ochange [0,
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-21
TITLE Bl e 1 Delete TITLE OJChange [
NAME T L ; NAME
STREET ADDRESS | - ;. o STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE : O oelete me ' O Change 0"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-ST-2IP
13. 1 hereby certify that the information supplied with thig filing does not lify fpr the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated an.this report ar supplemertal repart is trék and accurate thaf my sfnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowghéd to execute tifigfrepdrt as fequired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, yvi Il other like € g -~ {Gv /
N A3 AL AN // / (zf
SIGNATURE: RSTNN VAY NI A ol Up o, /Y00 3¢/-¥Yy3
- e SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dafe .- = Dayurme Phone #




