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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TR N, CoHEN b3S pA

(Name ot corporation)

DOCUMENT NUMBER: H 15948
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

DR. I AR CoHeW )

{Name of contact person}

DR. I . CoHEW
(Frm/Company)

Dbbo Jobt Reap, Su(TE g

(Address)

DELRAY BEACH, FLOR(_DP: 334Up.

(City/state and zip code)
For further information concerning this matter, please call:
DR THL N Coppd w56 ) 9946150
(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mgiligg éddrgg: Address: .
endment Section Am ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIE045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ELO" uipi
in order to change its registered office or registered agent, or both, in the State of Florida.

TN . codiEY DDS pa
2. The principal office address: 13 6bo Tob& BIpp iSC.LLTE *6
DELRRY BERCYR  Clogwpn 334k

1. The name of the corporation:

3. The meiling address (if different). SR v ¥ N

4, Date of incorporation/qualification: ___ & ho [g " Documentnumber; __EL L5748

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

I B CoHEW

U443 W, prihwtic AVE. _
DELROY BERCY , TLORIDA 334Y
ed office

6. The name and street address of the new registered agent (if changed} and /or register
(if changed): )

WL

MEN

EENYTN
0 A4V L3y

i
-F

1
S

LOL WY 61707 %0
a3

TAY B. CoHERN
1{3660 Jol- R oAD, SUrtE ¥ 6

(P.0. Box NOT nceeptable) j -
DELRBY BERACH, FroR.ph 33446

glistered office and the street address of thg business office of its registered agent,

J.
L

o

din

Juirl

The street address of its re
25 changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aumorizfcligby the boarjzt/hiiorporation hag’br;:»:x%J notified in writing of the changcs.’

Q.C By A. CoHEV

OF & officer Of ATeCoI) [FTmied of Ty ped Teme £ Tie)

[he asdept the appointment as registered agent and agree to act in this capacity,
2y agrée 74 & j%l! sz‘atutesg relative fo the propfepr a;;}c)i complete peiforqu;}?qe
r if this

[ further agree 1o comply with the provisions o ites : ‘
gf my duties, and I am familigr with and accept the obligation of ngy position as registered agent. O

octument is being' file mereéy. to'reflect a change in the registered office address, I hereby confirm that the
e i .

corporation has béen notified in writing of this change.
/“"
| @mﬂlw_é ThY A.CoHER
U (Signature of Registered Agent) (Date)
If sigrning on behalf of an entity: g
{Typed or Printed Name)

* % & FILING FEE: $35.00 * * *
‘ MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
WA Ty DYNASION OF CORPORATIONSG PO ROV AIYT TATT AHARSER Fl, 32314



