“ - a g

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 08, 2006 8:00 am

*
DOCUMENT # Go09029 - Secretary of State
1. Entity N
iy ama 03-08-2006 90172 040 ***150.00
DR. LARRY COHN, P.A.
Principai Bace of Business Mailing Address
9201 W CALUSA CLUB DRIVE 9201 W CALUSA CLUB DRIVE ’
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, ApL. #, elc. st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmber Applied For
59-2240566 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O 58‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, LARRY ‘
9201 W CALUSA CLUB DRIVE Street Adoress {P.C. Box Number is Not Acceptabile)
MIAMI FL 33186
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, In'ihe’State ot Florida. | am-tamitiar with-and accept
the obligations of registered agent.

SIGNATURE

Signatere, tyoed or.prinled nams ol regsisred ngant and Litie i applicanie {NGTE: Registared Agednl signature reaured when renstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

opartment of State-
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oP O Detete e [Jchange 3 Addition
NAME COHN, LARRY NAME

STREET ADDRESS 8201 W CALUSA CLUB DRIVE STREET ABDRESS

oTy-sT-7e |MIAMI FL 33186 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-ZIP

TINLE 1 Defete TITLE [ Change  [J Aduition
NAME - . _ o NAME

STREET ADDAESS ° TOUTTTU swmemnadoness T T T T T e e e e
CIrY-51-2P ciry-st-2p

TITLE [ pelete THLE I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-ST-2P

TITLE J Detete TITLE [ Change [ Additicn
NAME MNAME
/3TREET ADDRESS STREET ADDRESS

T eaTy-ST-7P CITY- §T- 7P

TILE O Gelete TITLE ] Change  [] Addilion
SAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions coniained in Section 119, Florida Staluies. 1 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 oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment withsan address, with all other like empowered.

SIGNATURE: Ve 02 - 2/-9( 3o 3gz [Sbi

D TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doy Dayome Phane #




