* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H60370
DRS. COHEN, P.A. ORTHODONTISTS & TM
ASSOCIATES

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

9250 GLADES RGAD
SUITE 208
BOCA RATON, FL 33434

Mailing Address

SUITE 208

9250 GLADES ROAD
BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

RO B0 ROR CcR LR

01062005 No Chg-F CHR2E034 (10/03)
4. FEI Number Applied For
59-2545280 Mot Applicable
$8.75 adational

5. Certificate of Status Desired (3

Foe Required

6. Name and Address of Gurrent Registered Agent

KIND, EDWARD L.

7000 W. PALMETTO PK RD.
STE 203

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am famifiar with, and accept

1he obligations of registered agent,

SIGNATURE

Sonature, typed o prsmad darme of ragrsiored agont snd fitke § appricable.

{MROTE: Re

d Agert:

e wix x ﬂATE

FILE NOWI!! FEE IS $150.00
After Nay 1, 2005 Foe will be $550.00

9. Electon Campalign Financing
Trust Fund Contribution,

00000184058

$5.00 May e 0L/20/05-80011-016 150,00

Added 1o Faes

10, DFFICERS AND DIRECTORS

[

TLE P

HAME COHEN, ROBERT M.
STREET ADDRESS | 9250 GLADES RD., #208
chY-§1-2p BOCA RATON, FL

1 MnE 8

NAME
STREET AIDRESS
omy-§1-2°

COHEN, BRIAN P.
9250 GLADES RD., #208
BOGA RATON, FL

STAEET ADDRESS
ony-s1-2P

e

NaME

STREET ADDRESS
CITY-ST-57

WE

STREET ADDRESS
CrY-5-2P

TTLE

HAME

SIBEET ADORESS
ormy-ST-2°

DO NOT WRITE
iIN THIS SPACE

12. { hereby certify that the mfo:mauon supplied with this m‘n does notf qualify for the exemptlon stated in Section 119, OTE.’.)[H Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature siall have the same legal e!

of the: corporation or the receiver of Justee empowern ed to execute

changed, or on an aitachment adcr It oth
SIGNATURE: ﬁ‘ ( ; i

ect as it made under oalh; that 1 an an officer or director

rt as retyuired by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 114

’Eﬂat\ ? C)Af,’n //1//05— 537‘/5? ‘chf;f

AND TYPED OR P NAME OF SIGHNG OFFICER

OR DHECTOR




