FILED

-~ 72008 PO RUAL REFORT T ION Feb 23,2006 08:00 AM
’ .
DOCUMENT # F70823 7 Secretary of State

1. Eattly Mame

FRED L. COHEN, MO, P.A

Principal Place of Business Mailing Adgress
3370 BURNS RD PO BGX 32041
200 PALM BCH.GARDENS, FL 33420 U5

PALM BCR.GARDENS, FL 33410 US o

AR AR

01202006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e Aophea P

£9-2184295 Nat Applicahle
] $8.75 addiionat
5. Ceitificate of Siatus Desired O Fee Roqured

_B._Name and Address of Curreni Repisiered Agent

3370 BURNS ROAD * DO NOT WRITE
gg{.ﬁgg% GARDENS, FL 33410 - lN THIS SPACE

8. The above named éntit\,abmtts this statement for the purposse of changing its registered office o registered agent, or bolh.in he Stale of Florige  1am lanWar wilh, and acteft
the obligatans of registered agent.

SIGNATURE —
Bonatae, typed on preted pame of regestere e aem g ik EpOC AT, {NOGTE: Rs(retered Apent mpmehore recarred whees Fensising) . DIATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.QQ May Be = jugqﬁw-"”’;ﬂﬁ
After May 1, 2006 Fee wili be $550.00 Trust Fung Conirpution. | Added ta Faes RE Qbf’ Ub"SBU4 I‘UI 3 }SU. D[‘}
10 OFFICERS AND DIRECTORS i T
e P
HAME COHEN, FRED L

STAEETADORESS | 3370 BURNS RD, STE 200
CitY-31-2P PALM BCH. GARDENS, FL

e

HAML

STREET ADDRESS
CIY-57-27

e
NAME

s | DO NOT WRITE
e IN THIS SPACE

STREET AQDRESS
oSy -51- 0@

e

FAME

STREET AGORESS
CiTY- 55209

TNE
HAME
SIRELT ADDAESS

CITY-ST. A7

12. [ hereby cedtily that the information supplied with s filing s not qualily fos the exemplions contained in Chapier 119, Fiorida Stalutes. 1 further cenify that Ihe information
Indicated an this repart or supplemental gepor irfrue andfdccurale ana that my signature shall have the same tegal effect as if made under cath; that ¢ am &n officer or dlrecto
of ihe cusporation or the receiver of Tusife efipuwered (fexecne this repon as required by Chapler BO?, Fionda Stetutes; and that my hame hppears in Block 10.or Black 111t

fiet lIke empoweted. (" & A___! 3:[/ /0[/0 (a \(ggf,{, j méjl ?‘7f f

changed, of on an arachment with an agdiess, with all

SIGNATURE:

[}

SIGNATURE AHD!YFED Of PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

-



