2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 A
DOCUMENT #H15948 R | - Secretary of State

1. Enlity Name

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

Princlpal Place of Business Mailing Address

13660 J0G RD. 13660 J0G RD.

STE. 6 STE.6

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

D 00

01052007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE g I

59-2436231 Not Applicable
$8.75 Additional
5. Cartificate of Status Desired |} Fae Raquid

B. Name and Address of Curront Reglstored Agent

13686 450 RD: DO NOT WRITE
BELRAY BCH, FL 33446 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Signatine, typed ar prinked neme of registered agent and (e if appicanie. {WOTE: Regmlared Agont sigmaturs mqurod when ranstatng}) X DATE
" FILE NOWM _FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmay o,
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND DIRECTORS . |
TITLE PD
NAME COHEN, JAY

STREETADDRESS | 13660 JOG RD, STE#6
CiTY-ST-27IP DELRAY BEACH, FL 33446

TILE 8T Lonnon
NAME COHEN, JAY 02/13707

STREET ADDRESS | 13660 JOG RD, STE #6 -
oY-ST-F | DELRAY BEACH, FL 33446

TIRE -7
HAME

i | DO NOT WRITE

l IN THIS SPACE

HAME
STREET ADDRESS i
oTY-St2p

TINE

NAME

STREET ADDAESS
CITY-ST-2P

TIMLE

NAME

STHEET ADDRESS
CiTY-ST-2IP

12. | haraby certify that the Information supplied with this filing does not qualify for the examptions contained In Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: ggmé%m/ Dp> 2128007  56/-¥949320

BVD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daykma Phone ¢




