2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jul 17,2006 08:00 AM

DOCUMENT # F17866

1. Enlity Name

SIMON M. COHEN, M.D. P.A.

Secretary of State

Principal Plage of Business Mailing Address
401 N.W. 42ND AVENUE 407 N.W. 42ND AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317

PRI ERREAT

07102006 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE ~ ——

59-2055932 Not Applicable

$8.75 Additiona!
Fee Required

5. Certificate of $tatus Desired O

§. Mame and Address of Current Registered Agent

COHEN, SIMON M. : Do NOT WRITE

401 Nw 42 AVENUE

PLANTATION, FL 33317 ' | |N‘ THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the obhigations of reg.stered agemt '

SIGNATURE
Signalute, typad or prinied name of registered agent ana tila f spplicable, (NOTE: Reglslared Agent signalure raquirad when reinstalingj OATE
"FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TITLE P
NAME COHEN, SIMON M, MD : : \ \

STREET ADDRESS | 1000 NW 1168 AVENUE
ciy-sT-ziP PLANTATION, FL 33328

NAME

ght: ' UOOBQ0STIE04
17

STREFT ADDRESS ‘ 07/17/06-R0004~010 150.100
Ly-si-zie

TITLE

NAME

s " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cy-sr-zip

THLE

NAME

STREE? ADDRESS
Ciry-81.zip

TILE

NAME

STREET ADDRESS
Cny-5T.71p

12, | hereby certify that the information supplied with tnis filng does not quaiify for the exemptions contained in Chapter 119, Florida Statutes | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corparation or the receiver or trusiee empowared to nis report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepfwith an addr?» all powered.

simon M. CodEN, MDD  7)iafoc eSUSELDI0 |

SIGNATU}t AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




