2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # F17684

1. Entity Name
ANDREW M. COHEN, P.A.

Secretary of State

01-22-2008 90055 035 ***150.00

Principal Place of Business

1943 N. FEDERAL HWY,
BOCA RATON, FL 33432

Mailing Address

1943 N. FEDERAL HWY.
BOCA RATCN, FL. 33432

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AV EU IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2090889 Nat Applicable
i Country <l Countiy 5. Cerlficate of Status Desied ~ [] 99+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

COHEN, ANDREW M., DR.

DA AINAES M, Coden

MIZNER PARK
327 PLAZA REAL STE 205

Street Address (P.O. Box Num
%Y

s Not Acceplable

eAfC A’w_‘f.

M Fe

BOCA RATON, FL 33432

o Hocs AdTon)

FL [ %%%re

ijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

/ 4

[$1area agent and 4 apphicabe.

(NOTE: Registarad Agent 5ignatre requersd whan mnstting)

YAy

9. Election Campaign Financing

FILE Nowrtt FEE 18 5150 o0 Trust Fund Contribution.

Aftor May 1, 2008 Fag wIII be $550.00

$5.00 May Bo

Added o Faes

10. 3 OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DpP X Deters TNE [ QChange [ Aditien
C &y

KA COHEN, ANDREW M, DR NANE AN AVIaEw m. Colf

STREET ADDRESS | 327 PLAZA REAL #205 STREET ADDRESS (53 W fe,./{ b QY.

oT-StZP | BOCA RATON, FL 33432 CITY-S7-29 Boed AB18~N L¢ J3y3:2

TITLE O belete TITLE 7 {1 change  [T] Addltion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-55-ZP

TME [ pelete TME [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2tP

THLE 7 Detete TIMLE [ changa  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-ST- 27 CTy-ST- 2P

ME 7 Detete TME [ change [ Addition

NRAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-$T-2p CITY-ST-2P

TITLE T Delets TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2P CITY-ST-ZIP

42. | heraby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the recelver or trustee
changed, or on an attachment with an add

SIGNATURE:

in Chapter 119, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appesars in Block 10 or Block 11 i

(oY _SC/-35942

BIGMATURE ANN TYPED OR PRINTED NAME OF $1GNING OFFICER DR DIRECTOR

. Caytime Prone ¥




