2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 08:00 AM
DOCUMENT # G00022 g Secretary of State

1. Entity Hame _

J. COHEN-SHOHET, M.D., P.A.

Principal Place of Business Mailing Address
% J. COHEN-SHOHET, M.D. % J. COHEN-SHOHET, M.D.
1800 SE 17TH STREET, OFFICE 700 1800 SE 17TH STREET, OFFICE 700

OCALA, FL 34471 OCALA, FL 34471

R

01122004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AP o

£59-2221303 Nat Applicable
o : $8.75 additional
5. Certificate of Status Desired O Feo Roquired

e EOR) T IR i

6. Name and Addreas of Current Registered Agent

COHEN-SHOHET, J., M.D. DO NOT WRITE

1800 SE 17TH STREET, OFFICE 700

OCALA, FL 32671 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared effice or réélstered agent, or both, in the State of Flarida. [ am familiar with, and accepi
the abligations of registered agent.

SIGNATURE . - . .
Signalure, typed of printad name of registerad agenl and tille f applicabie, (MOTE. Foagistorad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleotion Gampaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, GFFICEAS AND DIRECTORS ] e
TILE DP
NAME COHEN-SHOHET J, MD
STREET ADDRESS | 1800 SE 17TH STE #700
T S
om-sT-ZP | OCALA, FL _ eUi}QDGU«.EiE@ﬂa e g Emy
TITLE UZ & EE#'J B4“BDBJ1 HQLJS ].SUvu EB
NAME
STREET ADDRESS
CNY-ST-2P
TILE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STRELT ADDRESS
CITY- 5T-2IP

TRE

NAME

STREET ADDRESS
GITY-ST-21P

TLE
NAME
STREET ADDRESS
CITY-ST-2IP PR

12. | heraby certi&g;hat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this repart ar supplertenial repart is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that § ar an officer or direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: WHMMMGOFH&ROH DIRECTOR = j l ?;9‘} b“ 305&';38:: I q\iD




