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BREW & HARPER, PL
Attorneys at Law
6817 Southpoint Parkway, Suite 1804
Jacksonville, Florida 32216
Telephone: (904) 354-4741
Facsimile: (904) 354-8001

March 8, 2007

Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Richard M. Cohen, M.D,, P.A. - Statement of Change of Registered
Office/Agent

Dear Sir/Madam:

Please find enclosed the form cover letter regarding the above-referenced matter, together
with the executed Statement of Change of Registered Office or Registered Agent or
Both For Corporations. I have also enclosed my firm’s check in the amount of $35.00 which
represents your fee regarding the same. If you have any questions or require additional
information, please do not hesitate to contact me.

Since yours,

U+

ewls W. Harger

LWH/jid
Enclosures



COVER LETTER

TO:  Amendment Section
Division of Carpurations

sussrcT: Richard M. Cohen, M.D., P.A,
{Name of Corporatian)

DOCUMENT NUMBER;_L82421
The enclosed Sialement of Change of Ragixiered Office/Agent snd fee are submirted for filing.
Please relurn all cormespondence conceming this marter to the followirng:

Lewis W. Harper, Esq.
(Namc of Lontact Person)

Braw & Harper, PL
. (FimyCompany)

6817 Southpoint Pkwy, Suite 1804
TAddress)

Jacksonville, Florida 32216 .
(Ciy/Slate and Z1p Code)

Faor further informution concerning this matter, please call:

Lewis W, Harper (904 ) 8869270
{NEMC ol Gontact Persen) {Arca mck Daytiwe Teiephone Number)

Enclosed is o $38.00 cheock made payabic to the Department of State.

M

Am et Secti ment Section
Division of Corpurations Division of Corporations
P.O. Bax 6327 Chifton Building

Tallzhasses, F1. 32314 2661 Fxecutive Center Circle
) - Tallahassee. FL 32301

CRALOAS 1 ANS)



STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED-AGENT OR BOTH
FOR CORPORATIONS

Pursunni 1o the provistens of sections 6670502, 617.0502, 607.1508. or 617.1508, Florlda Stanwes. his
stalemont of chemge & submirizd for a corparativn vryunized wider the faws of the Stare

< of of Flodda
in arder to change lts registered office or regisiered agrenr, ar bath, in the State of Murida,
1. The name of the corporation;_Richard M. Cohan MD., PA.

2_"I'he principal office sddress;_302 Bryan Rd.. Suite 1

[C—

Brandon, Florida 33611 |
3. The maiting wddross (i F ditferent):

4. (ute of incorporation/quailfication: 06/21/1990

-

Document sumbgr: L32421
5.°1'he name wni street address of the curvent reyistered agent and roglstered office on file \vﬂh the
Florida Department of State;

Richard M. Cohen

302 Bryan Rd., Suite 1

Brandon, Florida 33511 _ }7_,_* v |
— < 1
6. 'The nume and streer address of the new rogixicresd pgent {ifchanged} and /or r!:g!slmd oﬂ‘tce = % - |
{if changext): . 3= 1o s
| B2 o
Brew & Harper, PL ' ‘ ?‘j‘ & FS
6817 Sauthpaint Pkwy, Suite 1804 Hon 3
' ™0 1oy NOT troegratie) %2 -
Jacksanville, Florida 32216 Sm %
Thu vreat gddress of
U e g
Such chan

tered office and the strewt wudress of the business office of its registerad agent, .

n?ﬁb&ﬂmﬂ

its board of dircctors or by an officer so
ed in writing of the ¢

chanyc.
Richard M. Cohen / Qirector/Presidant
——TOTE T 7
7 in Ry iy,
; the Sbiel% ‘enra.r mm srdn?gcm and agma w ac: X capgca:" dm Ierepw;{mance
%c e d | g7 rlun';; ect a cm' rhem ﬂi’exgm-‘.’r'mr:' fafﬁ"m'm u;‘: mfim (ﬁg g:?
. N [N!
enrpq hey/notffled in mtiny uﬁm &
- March 7, 2007
{Uatey -
ew/& Harper, PL
4 1Fypad or Privied Name)
* & » FILING FRR: $35.00 4 #
CR2E045 (/05)

MAKE CRECKS PAYARLE TO FLURIDA DREPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE K], 32514



