2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

THE.
DOCUMENT ¢ F17866 BT Secretary of State
1. EntityName 03-17-2003 90110 046 ***150.00
SIMON M. COHEN, M.D. PA.
Principal Piace of Business Mailing Address
401 N.W, 42ND AVENUE 401 NW. 42ND AVENUE
PLANTATION FL 33317 PLANTATION FL 33317
|
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECIT HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
59-20.55932 Not Appilicable
Zi Countr Zi Counr . [ . it
© y P Y 5. Certificate of Status Desired C $8.75 Additional
| Fee Required
.. _.6. Name and Address ot Current Reglstered Agent - 7. Name and Address of New Registerad Agent _~. .
- - T e = - ¢ - . EA iName**—"“*"' i . T ' R T T T ——
COHEN, SIMON M. ' o Streel Address (P.O. Box Number is Nol Acceptable)
401 NW 42 AVENUE _ |
PLANTATION FL 33317 ’
City ] FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent.  * |
|
SIGNATURE |
Signature, typsd or printed name of registered agent and fitle if applicable. {NOTE: Registered Agenl signature reguired when reinstating) I DATE -
] |
AﬂFILNI[E l*lqO‘fz\’L-a I;EE [ﬁli:fﬂégg 00 9. Election Campaign Financing $5.00 May Bs
er May 1, 2003 Fee wi $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
TILE P © [ Delete TME | [ change [ Addition
JNAME COHEN, SIMON M, MD HAME
sTReeT poress | 1000 NW 1168 AVENUE STREET ADDRESS
crv-st-2p - § PLANTATION FL 33328 CITY-§T-2IP
TITLE O Delets TILE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE U] Deleta TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAKAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify thaj the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese; with all other like emp =y _ I

’ |
SV BT . Ao MEAEFIMeN M <o dEN AD 3 l?‘l )03 954-S§7-50 10

Tl

SIGNATURE:

SIGNATURE AND TYFED OR FHII,I’ED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytimea Phona #
t

%
¥

b
<

CR2E034 (10/02)



