' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

THE

DOCUMENT # F86954 ecretary of State

1. Enlity Name 04-28-2003 91451 006 ***150.00
MATTHEW M. COHEN, M.D., PA,

AV $999Y00

Principal Place of Business Mailing Address
6515 AQUADUCT COURT 6515 AQUADUCT COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ‘ l"“ll IIII ll”l H”I ||’I| |m| |‘|| Ill" l|||| |’|l| |‘l|| nl[l |‘||| Ill’
Sulte, Apt. #, etc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 59-2199684 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $875 A_dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= B ’ toT T Name R e R - .
COHEN, MATTHEW M MD Strest Address (P.O. Box Number is Not Acceptable)
6515 AQUEDUCT CT .
TALLAHASSEE FI. 32308
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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed namea of registarad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWM! FEE IS $150.00

. . 9. Election Campaign Financi

i After May 1, 2003 Fee will be $550.00 ' Tru:r‘Fund Cfn?lr?bulilon. " [ ?c?&gjc:ohg?éfe
Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD O Deete TITLE O change [ Addition
mve - | COMEN, MATTHEW MD NAME

sTReeT AooRess | 6515 AQUEDUCT CT STREET ADDRESS

crv-st-zp | TALLAHASSEE FL 32308 OITY-§1-2IP

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Delete THE [ change  [7] Addition
NAME NAME

STREET ADDRESS ) ’ - STREET ADDRESS ™ - )
CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [C1change  [C] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CiTy-51-2IP

TIME [ pelete TLE [J Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITLE . [ petete TMLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 raceiver or trustee empowared tg 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 agdress, with all othéM™ke empowered.

= ” e ; rge
SIGNATURE: e et TVt . YA Cainm\r‘;a CH{.M/MU}
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ke 7 Daytitne Phone #

CR2E034 {10/02)




