FILED

Feb 12,2003 8:00 am
u?ﬁ?:%{ﬂ'}.52&?&"22532#{{.%’.‘;, Secretary of State

DOCUMENT # F1 7684 02-12-2003 90124 009 ***150.00
1. Entity Name
ANDREW M. COHEN, P.A.
Principal Place of Business Mailing Address
MIZNER PARK MIZNER PARK
327 PLAZA REAL STE 205 327 PLAZA REAL STE 205
2. Principal Place of Business 3. Maillng Address
Stite. Apt. #. stc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & Stata : City & Stale 4. FEI Number Applied Far
' 59-2090889 Not Appiicabla
2 Country ap Country 5. Certificate of Status Desired ] 38'75 Additional
. : Fee Required
8. Name and Address of Current Reqlstered Agent . R - . 7. Name and Address of New Reglstered Agent— Lo
' Name e - . - . Rl PR
COHEN, AND M., DR. Street Address (P.O. Box Number is Not Acceptabla) -
MIZNER PARK
327 PLAZA REAL STE 205 . ,
BOCA RATON FL 33432 City FLL | ZpCoce
8. The above named enlity submits this stalernent for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of reglistered agsnt.
SIGNATURE
5 Signatire. typad o printad name of registered ageni and tile if applicabis. (NOT‘E:WAmHgnmcmuMMunrmﬁm) DATE
Vg
- FILE NOWII FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me oP O petete ™me Ochange  [J Addition | &
NAME COHEN, ANDREW M, DR NAME =]
stheet aporess | 6660 SOMERSET DRIVE STREET ADDRESS é
orv-st-2¢ | BOGA RATON FL emy-S1-2IP a
THLE . O pelese TIFLE DCichange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 2 elers TITLE OJcChamge 3 Addltion '
HAME . R L S - —
. ’»STREH‘DMTSS-' e T T T T e e S e e .= o PSTREETAQDH.E-SS“ — D - - - - - - . -
CITY-ST-217 CITY-5T-2P
TLE O belete e () Change [ Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-sT-zp
me O etete TME - [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CiY-51-21p
me 3 Dekte TIRLE [2Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P . CITY-ST-2P

quality for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
2 and that my signature shall have the same fegal effect as # made under aath; that | am an officer or diractor
4 o this rapgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ke empowered.

indicated on this report or supplement
of the cerporation or the receiver or trfee em
changed, or on an attachment with

SIGNATURE: ___SIGNAYAIGE REQUIRED (/ ?’/03 G -Fr-3vyp

SGNATURE AMD TYPED OR PRINTED MAME OF OFFICER OR oR Daytima Prone #

L e




