2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— .
DOCUMENT # CGoe029 Feb 01, 2007 08:00 AM
1. Entily Name Secr f
DR. LARRY COHN, P.A, etary of State
Prncipal Place of Business - . Mailing Addross )

89201 W CALUSA CLUB DRIVE . 9207 W CALUSA CLUB DRIVE
T BTN RREER R
%, Principal Flace of Business - No PO. Box # 3. Mailing Addross
* Buile, Apt. #, clc ) i ) Suite, Apt # elc. 1st MOCRE CR2E034 (10;’06)
L ]
Ciyy & State ) ~ | CiyaSlae - 4. FEI Number gq_ Appilied For
| | | 59-2240566 o Agptcas
Zip Country 2 Country 5. Cortificale of Status Desmred 0 ?g'gfqlﬁi%mmm
. &. Mame and Ad§m§s of Current Raglstersd Agent 7. Name and Address of New Rogistered Agent
S ) Namo ’
COHN, LARRY —_— _
9201 W CALUSA CLUB DRIVE Stroet Addrass (P.O. Box MNumber is Not Accoplablo)
MIAMI FL 33188
Ciby FL l Zip Coda

| 8. Tho above namcd enlily submits this statoment for the purppse of changing its regisierod offico or rogislersd agont, or both, in the State of Flodda, | am familiar with, and accor
the obligations of ragistored agont.

3

SIGNATURE

Sxgtalere, RGN 0 prolog rane of regeEed sgent end e F applealde TNCTE, Regpsiered Aront sighum renuined whes reinstaling} . PATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Electon Campaign Financing $5.00 may e
Trust Fund Contribution. [0 AddedtoFees

Hin. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN &1
i DP T 3 Delete ; Ol Change [ Al
AL COHN, LARRY NAME Qt}[]qu] 1 E000
SIRECT ANORE s | 9201 W CALUSA CLUB DRIVE ST ARDTESS 2/ H { ik “%6%?%"613 158,00
oy stoar | MIAME FL 33186 Y ST AP
e 1 ouieie it O ohage D2
MO A
SIRET T ADDRE S8 SIRCET ADTFESS
RS i se A
i " 3 poide It [ Change L] A
NAkL kL
SIFTT ARDAESS SIET ADOESS
Wy s : ClY 8 7P -

1188 C ] melete Tt Clchange LA
fen BAME

SIRE T ADDRISS SR ] ADUESS

Gily 8T 7P oy & 27

il T Delese it Ciomange [Jar
HAME HAME

SI881 1 ADDRESS =it | ADIRESS

ully 2P oy s1 P

HILE [ Dolete e ClChange  [J&™
Kde HAhge

ST ADDRESS STRE { ADDRLSS

(Y- ST 28 Y s P

12, | hercby cerlity that the information supplied with this fling docs not qualify Tor the'exemptions contained in Section 119, Florida Statutas. | furthor corlify that tha informativs
incicated on this report or supplemental repert is frue and accurate and that my signature shall have the same Igc?ai affect as if made undor oath; that | am an cfficar o3 dirgesd.
of the carporation ar the recaiver or trusice empawered 10 execute this repart as required by Chapter 607, Florida Slatutes; and that my name appoars In Block 10 or Block 1
it changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

SIENATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytma Phone #

[~ Z4-9  3us-345 4%




