FILED

2005 FOR PROFIT CORPORATION Jan 29. 2005 08:00 AM
) .

ANNUAL REPORT

DOCUMENT # G00022- - Secretary of State
1. Entity Nama

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

Principal Place of Business ﬁ ’ rﬁéiling Address

9% J. COHEN-SHGHET, M.D. % I. COHEN-SHOHET, M.D,

1800 SE 17TH STREET, OFFICE 700 1800 SE 17TH STREET, OFFICE 700
OCALA, FL 34471 OCALA, FL 3447

_ ——== [0 Amh i

01102005 No Chg-P CHR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T — Ao T

59-2221303 MNat Applicable
. ' $8.75 Acditional
5. Certificate of Status Deslred [ Foe Raguirad

6. Name and Address ot Current Hegf{tured Agent
COHEN-SHOHET, J., M.D.
1800 SE 17TH STREET, OFFICE 700 DO NOT WRITE
OCHHA Tz IN THIS SPACE

8. The above named entity_submits this statement for the purpose of changinig ITs Tegistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE AN (,\L\_,. -))N!@U-g' ﬁ\D ‘ _ u Q\D{LK

smnamj!me} o prinlad nama of ragistared agent and (e if applicable (NOTE, Registorad Agent signatura required when reinsialing) -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . " CFFICERS AND DIRECTORS ] T B e o1y o e o
e oF — = - Q00000203457
NAME COHEN-SHOHET J, MD ﬂ 1 ! r:lge’ HE"BSEE 1 “3324 15[3 M BB

STREET ADDAESS | 1800 SE 17TH STE #700
GITY-ST-2P QCALA, FL

TTLE

NAME

STREET AGDRESS
CITY-5T-21P

TLE
NAME

ey DO NOT WRITE

me T IN THIS SPACE

NAME
STREET ADDRESS
CIy-s7-2p

THLE

HAME

STREEY ADDRESS
CrY-ST-7F

e : e
NAME

STREET ADDRESS
G- ST 28

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)([), Flofida Statutes. | further certify that the information
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 cath; that | am an officer or direstor
of the carparation or the receiver or frusige empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther Tike empoweared.

SIGNATURE: ‘%}__MALL% D _ Hasas.
$1G E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR [>TR ¥ Daytle Phane #

— -



