2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # H15948 Feb 04, 2004 08:00 AM
1. ity N
Enity Hame Secretary of State
JAY COHEN, D.D.S., P.A,
Principal Place of Business Mailing Address
4993 W. ATLANTIC AVENUE 4993 W. ATLANTIC AVENUE
DELRAY BEACH FL 33445 . DELRAY BEACH FL 33445
us us
Suite, Apt. #, stc. Suite, Apt. & ele. MOORE CR2E034 (1 1/03)
City & State Cry & Siate ' 4. FEI Numier Apphed For
59-2436231 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desirad O ?eae'gesqﬁfgéﬁonal
6. Name and Address of Current Registered Agent N ' ' 7. Name and Address of New Registered Agent

Mame

COHEN, JAY A. =

4993 W. ATLANTIC AVE. Street Address {P.O. Box Number is Not Accaptabla)

DELRAY BCH. FL 33445 —

City ] FL l Zip Codé

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE i i N N
Signature typed or prnted name of registered agont and ida d applcatle (NOTE. Reyslered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $15000 = . . .
. - 8. Election Campaign Financing $5.00 tiay Be
After lay 1, 2004 Fee will be $55000 . . Trust Fund Contbution. [0  Addedto Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PD [ pelete TTE [ change [T Addition
NAME CCHEN, JAY NAME
STREEY ADBRESS 4953 W ATLANTIC AVE STHEET ADDRESS
CitY- SY-2P DELRAY BEACH FL CITY -S7- 217
HLE ST O Detete e [T Change 7] Addition
NAME COHEN, JAY MAME
STREEY ADDRESS | 4883 W ATLANTIC AVE STRFET ADDRESS
civ-S-7¢ | DELRAY BEACH FL o  Jomsize -
TLE [T Delete TITLE ] Change  [7) Addition
e S Uaoonogas?Ts
STRETADDFESS STRETACORESS 02/0504-80031~022 150.00
CiTY-ST-2P CiTY-ST-2P
e O celete TLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
e ] detete THEE [ Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) GITY-ST-21P
TITE [ pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2p l CITY-5T- 2P

12 | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. { further certify that the information
indicated on this report of supplemental report is true and accurate and tat rmy signature shali have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other jike empowsrad.

SIGNATURE: ___on 4 (B Zoy p e, 1[30fe4 Sbl- #fb-o3p0

{ ?CNAFFHE_'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dale Daytime Phane *




