2005 FOR PROFIT CORPORATION
+ "7 ANNUAL REPORT (AR}

DOCUMENT # F17684

1. Enbty Name
AMNDREW M. COHEN, P.A.

Principal Place of Business

MIZNER PARK
327 PLAZA REAL STE 205
BOCA RATON FL 33432

Mailing Address

MIZNER PARK
327 PLAZA REAL STE 205
BOCA RATON FL 33432

|

FILED

Jan 26, 2005 08:00 AM

Secretary of State

|

ii

llllll)l)llﬂll

i

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2FE034 (1&{04)
Tiy & Stals City & State 4. FE( Number ) pphed For
59-2090859 e,
e Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Flegg.lemd Agent . -
Name

COHEN, ANDREW M., DR.
MIZNER PARK

Street Address (P.O. Box Number is Mot Acceptable’

327 PLAZA REAL STE 205
BOCA RATON FL 33432

City

Zip Code

FL |

8. The above named entity submits this statement for 'me purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signatuie, Yjed o pimted Aama of regretered agant and We if applcatle (NCTE Registerad Agent signaturg required when 1snstaling}

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

14, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECl_ORS INT%

TITLe DP O Belete 1L Uﬂﬂﬂﬂﬂiﬂﬁ-’it?ﬁi [ change  [J Additian
NAME COHEN, ANDREW M, DR NAME 01 ?IEE;IGS"BBDEQ“GEG 150, 10

CIREET ADDRESS 327 PLAZA REAL #205 SIRFFT ADOKESS "

iv-51.2¢ | BOCA RATON FL 33432 GTY-5E 7P

HILE O Detate BILE 3 change [ Addition
NAME NARAE

STREET ADDRESS SERFET ADDRESS

oY S1-2P oY -Si- 2P .

M [ peate L CJ change ] Additian
NAME NAME

STRFF T ADDRESS STAEET ADDHLSS

iy St ap C4IY-ST-2P

WILE ] Delete TILE [J change  [J Addition
NAME NAME

STRFEL ADDRESS STPEET ADDAFSS

Gl S1- 4P WY -5T- A

ITE (O Datate nie I change [ Addition
HAME NAME

STRECT ADORESS STRFE [ ADDRESS

CiY ST-4w CHY-ST-AF

JeiLe 7 Delete IhiLt [ Change [ Addition
NANE NAME

STREE! ARDRESS STREET ADOAFSS

CIFy - 3121 Gy -ST- 2P

12. | hereby certi
indicated on this report or supplemental re
of the carporation or the receiver or trustes

changed, or on an attachment with an ad

SIGNATURE:

ss, with alf pkhefflikefempowerad,

that the information supphed wﬁ'n th:s filing does not qualify for the exernption stated in Section 1 19 07(3)1H, Florlda Statutes 1 further certily that the mfcrmatlcn
acgurdke and that my signature shall have the same legal effect as if made under oath; that | am an officer or dir tor
this repart as requirad by Chapter 607, Florida Statutes, and that my name appears in Black 10 g ck,
(%

X Cods) ﬁb l/N W35S

SIGNATURE AND 1YPED OR ERINT fOWEMESF SIGNING OFFICER ORTIRECTOR

Datg ‘Dayirme Phone #



