FILED

" 2004 FOR FROFIT CORPORATION Mar 15, 2004 08:00 AM
DOCUMENT # H22096 ' Secretary of State -
Eing%gageENTEROLOGY ASSOCIATES OF THE
TREASURE COAST, P.A.
Principal Flace of Business Mailing Adcress
% KENNETH R. KOHEN % KENNETH R, KOHEN
1760 SE HILLROOR ER. #402 1700 SE HILLMODR DR, #402
PORT ST, LUCIE, FL 34952 . "PORT ST. LUCIE, FL 34952
RN EE R
03022004 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PR T
£59-24508971 Mot Applicable
5. Certficate of Status Dasired 1] §g-g§q3?:;ﬁ°ﬁﬂ*

6. Nams and Address of Current Registered Agent

1700 SE HILLMOOR OR. #402 DO NOT WRITE
PORT ST. LUCIE, FL 33462 IN THIS SPACE

8. The above named antity submits this staternent for the purpase of changing its ragistered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUAE i . S
Sigratre, vped of pinted rame of regisiored agenl and tite If applicable {HOTE. Regisioret Agos signature required whes reinstativg) DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe I -
Aiter May 1, 2004 Feo will be $550.00 Trust Fund Contribution D3 AddedtoFees 03 X?Bfi%gg%g%%%%’}a} 17 150,00
10, OFFICERS AND DIRECTORS i S )
me PT s
NAME KOHEN, KENNETH

STREET ADDRESS | 1700 SE HILLMOOR DR 402
CiY-81-2P PORT ST. LUGIE, FL

TILE Vs

NAME KOHEN, KENNETH

STREEY ADDASSS § 1700 SE HILLMORE DR 402
CITy-57-2P PORT ST. LUCIE, FL

i
HAME

sz DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDAZSS
£I7Y-51-2P

HILE

RAME

STRELT ADORESS
LIgy-SE-2e

THE

NAME

SYAEET ADDRESS
£HY.53-IF

12. | hereby certify thei the information :3u;'>p1iet:i with this Fling does rot ﬁuaiiiy fof the e}@mpﬁéﬁ sStated in Section 1179;0773}(57 Forida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as i made under caby; that 1 am an officer of director
of the corporation ot the receiver or trustee smpowered 16 exgcute this repert as raquired by Chapler 607, Florida Statutes; ang that my name appears ir\Blcck 10 orBlock 11if

changed, or on an anachw ali other fike empowared. / 17t~ 5
SIGNATURE: Mhon, Feaneth Sohen 3l by

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Trate - Frang *

Tastime




