2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # H15948 Secretary of State

1. Entity Name 03-31-2005 90050 006 ***150.00

JAY COHEN, D.D.S., P.A.

Principal Place of Business Mailing Address quv .- -

13660 J0G RD. 13660 JOG RD. .

STE. 6 STE. 6 wny

DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US :

T S I M CRA
Suite, Apt. #, ete. Sulte, Apt. #, etc. 03262005 Chg-P CR2E34 (10/03)
City & State City & State 4. FE! Number Applied For

59-2436231 Not Applicable

&ip Country Ze Country 5. Certlficate of Status Desited O gaaegesqw

8. Name and Addresa of Current Reglisterad Agent

'
————— — —— R el L ——

COHREN, JAY A,

7. Name and Address of Naw Registerod Agent

Name.— o ol — a— e T P ——

13660 JOG RD.
STE. 6

Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BCH., FL 33446

City

FL I Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE .
Signatixe, fypad or grinied name of regrtered agendt and tie f Applcabie. {NOTE: Ragistersd AgONt Signature raqued whed rainstating) DATE
FILE NOWM FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTOQRS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD 7 Delets e O — [FCrange [ Addition
NAMEE COHEN, JAY NAVE O 2, D4
STREET ADORESS | 499 STREEY ADORESS 6D Sos 1R §teﬁ-b
CITY-5T-2P BELRAY-BEACH: L CITY-51-ZP D,QJ\,(' 2 L LLA | p] ‘33[_,[4\_{' o
THLE ST O pelete e <7 ' P Crage [ Addiion
NAME COHEN, JAY RAME Ve, M
STREET ADDRESS | 4093 WATLANTIGAVE STREET ADDRESS o O _)ozo Il a ST-E*" )
arv-st-ze _ | DEL FL CITY-51-2P ) LA EAM Bea ) )] 22> IPHL
THLE 0 Delete e ) s []Change L] Adaition
NAME NAME
STREEY ADORESS STHEET ADDRESS - 1
S CHY-ST-ZP - = mmer—— —— = e K S S - = - -
TITLE 3 petets TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 CITY-5T-ZIP
e {1 pelete e [ chenge ) Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIFY-ST-2P CITY-57-2P
TME 3 Delets TIEE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CIFY-ST-2P

12. | heteby certify that the information supplied with this fillng does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fsther certify that the information
accurele and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report Is true an

changed, or on an attachment with an addrass, with all other like empowered.

| Y46 320

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIR!

SIGNATURE: c_}}m%{m@- < P

Q0 A D
ECTOR

Z)os Sk

Daytimg Phone #

A"



