FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # F70823 - ecretary of State
1. Entity Name 04-21-2003 91195 022 ***150.00
FRED L. COHEN, M.D., P.A,
Principal Place of Business Mailing Address . .
3370 BURNS RD PO BOX 32041 . R
20 PALM BCH.GARDENS FL 33420
PALM BCH.GARDENS FL 33410 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fb(
59-2184296 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent - ——
s - o ’ Narne
FRED L COHEN Sireet Address (P.O. Box Number is Not Acceptable)
3370 BURNS ROAD .
SUITE 200 .
PALM BCH GARDENS FL 33410 Cy FL | 2 Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registerad agent,

e
"

SIGNATURE i
Signature, lypad or pnn‘lad name of (egistered agent and title it applicable. * (NOTE: Registered Agenl signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) - .

" Aftet May 1, 2003 Fee will be $550.00 et Fon oo TS (1 300 Moy oe
MgkeCheck Payable to Florida Department of State
10- QFFICERS AND DIRECTORS I K17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE. PD O Oelete TITLE O Change [ Addition
NAME COHEN, FRED L NAME
STREET ADDRESS 3370 BURNS RD,‘ISTE 200 STREET ADDRESS
oiwsizel  {PALM BCH. GARDENS FL CITY-ST-2PP
i ‘31_ - . 1 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE e e — ) Dellps e [ TITLE et [ e -, == s e~ [FChange £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TIRE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-ST-7IP
TME . (7 Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-21F

12. | hereby certiiy_théi the information suppli this filing does not qualify for the exemption stated in Secticn 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true ang' 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 flustee empowered )b execute this report as required by Chapter 607, Flerica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with akaddress, with/l|gther like empowered.
SIGNATURE: ___ SIG >y I Ua 0’3(\3(:/] bl

S]GNATUHE{AMD TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #

?

CR2E034 {(10/02)



