FILED
2007 FOR RO T R aRATION Feb 12,2007 08:00 Al

DOCUMENT #F70823 Secretary of State

1. Entity Name
FRED L. COHEN, M.D., P.A.

Principal Place of Businass Maiing Address
3370 BURNS RD PO BOX 32041
200 PALM BCH.GARDENS, FL 33420 US

PALM BCH.GARDENS, FL 33410  US
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6. Name and Address of Current Registered Agent
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FRED L COHEN

3370 BURNS ROAD

SUITE 200

PALM BCH GARDENS, FL 33410
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8. The above named enlity submits this statement for the purpase of changing its registered omce or registered agent. or both, in the State of Floriga. | am familiar with, and accepl
the obligations of registerad agent

SIGNATURE

Signatura. lyped or prnted name of repistered agent and tila if applcanko {NOTE: Registared Agent sinature required when renstating} DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign F-'.inancin $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
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NAME COHEN, FRED L

STREET ADDRESS | 3370 BURNS RD, STE 200
CITY-ST- 2P PALM BCH. GARDENS, FL
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12. ! heraby certify that the information supflied with filing doas not qually for the exemptions contaned in Chapter 119, Florida Stalules. | further certify lhat the' mformatlon
indicated on 1is report or supple tal report igArus and accuraie 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 receiverdr trustgs emgbwered to execule this report as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11
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SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Dale Daytrre Phone 4




