2006 FOR PROFIT

CORPORATION

FILED
Feb 06, 2006 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # H60370 ry
1. Entity Name 02-06-2006 90081 021 ***150.00
DRS. COHEN, P.A. CORTHODOCNTISTS & TMJ
ASSOCIATES

Principal Place of Business

9250 GLADES ROAD
SUTTE 208
BOCA RATON, FL 33434

Mailing Address

9250 GLADES ROAD
SUITE 208
BOLA RATON, FL 33434

400085UL

VR CAETAR ATER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, efc. 01052006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

58-2545280 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desirec O ?ase;asquﬁml
6. Name and Addross of Cumment Registered Agemt 7. Name and Address of New Registerod Agent
Name
KIND, EDWARD L.
7000 W. PALMETTO PK RD. Sreet Address {P.O. Box Numbet is Nol Acceptable)
STE 203
BOCA RATON, FL 33433
- City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its regi
the obligalions of registercet agent.

a office o regi 1 agent, or bath, in the State of Florida. | am famniliar with, and accept

SKSNATURE
Sgrehuse, typed or prated name of regestered agent and ik & ApphCAtE. (NOTE: Regratinsd AQent HONhure RCuUred wiker neratEng} OATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contsibution. Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE P ﬂm TILE {J Change [ Addition
NAME COHEN, ROBERT M. NAME
STREET ADOFESS | 9250 GLADES RD ., #208 STAEET ADORESS
CIY-5T-7P | BOCA RATON, FL ) CrTY-ST- 2P
e s ﬁm e P/ 5 W crange [ Adction
NAME COHEN, BRIAN P. NAME c O‘!!-
SIREET ADDRESS | 9250 GLADES RD., #208 STREET ADDRESS Adf 9 CJ%S s; '#acg
crystze | BOGA RATON, FL oTY-S1-2P ?}2 FL 33434
TME O oetets me ! I Crange ] Addition
NANE HAME
STREET AMIRESS STREET ADDRESS
GTY-ST-2P arY-5T-7P
e O Detete TME DOl crange [ Adcition
RAME HAME
STREET ADORESS STREET ADDRESS
wry-57-4p CATY-ST-2P
TILE [ petete TTLE [J Change ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CnY-Si-AP
L {] poiete TTLE O Crange [ Acdion
NAME NAME
STREET ADDAESS STAEET ADORESS
ry-Si-2P ory-S1-0P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this repori o4 supplemental report is fue accurate and that my signature shali have the same legal effect as if maoe under oath; that t am an officer or director
of the corporation o the receiver of trusiee empowered [0 execute Lhis report ggrequirec by Chapter 607, Florida Staiutes; and ihat my name appeais in Biock 10 or Block 11 if

changed, or on an attachment with dress, with 2
. B, e. CoLen .
SIGNATURE: é/ 0 o {/9;/0 & SBrYEFE ﬁ?

TURE AND TYPED OR FRINTED NAME OF SIGNIMG OFFICER OFt DIRECTOR DaytaTe Phaong




