*" 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

ILE

DOCUMENT # L82421

1, Entity Name

RICHARD M. COHEN, M.D., P.A.

3>'T'l

SECRET
DIVISION OF

JTHAR 29 PHMI2: 27

RY f‘.ﬂ AlE
COR

Principat Place of Business Mailing Address
302 BRYAN RD # 1 302 BRYANRD # 1
BRANDON, FL 33511 BRANDON, FL 33511

Suite, Apt. #. etc. Suite, Api. #, alC. 03202007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FE! Number Applied For

) 59-3014248 Not Applicable
Zip Country Zip Couniry 8. Certilicate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BREW & HARPER, PL
6817 SOUTHPOINT PKWY, SUITE 1804
JACKSONVILLE, FL 32216

Streel Addrass (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registerad office or registered agent, or boih, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol reg's mad agent and Lis i applicabie (NOIE. Reg serad Agent Bnalure raquired wien rainstaingy DATE
9. Eleclion Campaign Financing $5.00 mMay Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO = Delets TILE ek 5“-/ Treas . [ change (88 Addition
NAME Cokm,?.‘c‘wd ”. NAME Robert WA V\%edun&r,Mb
STAEET ADDRESS | 3OL Bryam. £dh,Ste | STREET ADDRESS | B2 _b"\sou-?d , Soite
CHY-5T-7P B‘.a_ A p-{W crvest 2 ] u
TIILE O pelete M [ Change [T Addition
NAME NAME o L g e § e g B R
Ponc 0 LW 3 00 _ins Lo s T oW 3-on-Plose
STREET ADDRESS STREET ADDRESS AN N4A--N13  *kRt OC
CiTY-ST-2IP CITY-ST-2IP o il il
TITLE 1 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
THLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contamed in Chapter 119, Fiorida Statutes. | further certily (hai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an ofticer or director
cf the corporation or the receiver or lrusiee empowered to execule Lhis reporl as requireg by Chapter 607, Florida St; lutes d that my name apopears in Block 10 or Block 11 if

changad. or on an altachment wilh an address, with all other like ampowsred.

SIGNATURE: MW \

fobert )4/: e yer

j/z,/,//ﬁ'

SIGNATURE ANDHPED OR PRINTED NAME OF SﬁNlNG OFFICER OR DIREC[O} M hae 21 P ;z Phoag ®
4 658732 o)




