2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Entlty Name

EOCUMENT #H15048
JAY COHEN, D.D.S., PA.

- Jan 31, 2006 08:00 AN
Secretary of State

Mailing Address

13660 106 RD.
STE. 6
DEELRAY BEACH, FL 33446  US

Principal Place of Business

13660 J0G RD.
STE.6
DELRAY BEACH, fL 33446 IS

DO NOT WRITE IN THIS SPACE

= (ORI

01052006 No Chg-P CRZEQ34 (11405}
4. FE| Number Applied For
50-2436231 Not Applicabla
5. Cortiicats of Status Desied ~ []  $0-19 Additional

Fee Reqguirad

. Namw and Address of Current Registorod Agent

COHEN, JAY A,

13660 JOG RD.

STE. &

DELRAY BCH,, FL 33445

DO NOT WRITE
IN THIS SPACE

8. the above named entity subrmits tnis stetement tof the purpose of changing its registered attice or registered agent, or boltn, In the State of Horlda. | am tarniiiar with, and accept

the obligations of registared agent.

SIGNATURE.

Signanse, typed or prinled nama of ragislerad agen ahd Lla if apaticable.

{NCTE: Regiviored Apart Signehure reguirad when reihsieting) BATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fes will be $550.00 Trust Fund Centribution.

9. Election Campsign Financing

55.03 May Be
Added to Faas

10, © OFFiCERS AND DIRECTORS N |

THE PD

RAME COHEN, JAY

STREET ASDRESS | 136860 JOG RD, STE#6
£RY-51-7P DEELRAY BEACH, FL 33446

g 8T
HANE COHEN, Jay

e

RAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS | 13660 JOG RD, STE#6
Ty -51-7P DELRAY BEACH, FL 33446 ‘

TE

NAME

SIREET ALDRESS
CITY-87-2P

e

NAME

STRIET ADDRESS
Cny-51-2p

TRE ( 1
RAME
STREET ADDRESS

$iTY-1-29 _h_

= g o ” T o r

HOBNAN9Na4:34
020/ 5-B0095-019 150,00

DO NOT WRITE
"IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ¥t the Hformation
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made undsr vath; that | am an officer or direclor
of the carparation of the recelver or trustee empowered to execute this repart 2s required by Chapter 507, Fiotida Statistes; and that my name sppears i1 Block 10 or Block 11 if

changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE: 347 €-Colon 5 D304

S6(-Yeb -~

HGIATUGE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOX

/25 1%

Daylme Phone #




