2005 FOR PROFI

-~

CORPORATION
. - ANNUAL REPORT (AR)

FILED

DOCUMENT # mMo09869

1, Entity Name
STEVEN J. COHN, M.D., P.A,

Principal Place of Business Mailing Address

7301 N UNIVERSITY DRIVE

7301 N UNIVERSITY DRIVE

SUITE 204 - . SUITE 204
aaéMARAC FL 33321 - EQMAHAC FL 33321

2. Principal Place of Business_ 3. Malling Address

I

|

il

(I

Feb 26, 2005 08:00 AM
Secretary of State

[

Suite, Apt. #, etc. Suite, Apt ¥, etc 1st MCORE CR2E034 (10/04)
City & State e ] City & State T 4. FE) Number Applied For |
. 59-2479760 Not Applicable
e Country Zp Couniry 8, Certificate of Status Desired | $8.75 additionat
. ) Fee FMequired
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
Name

COHN, STEVEN J, M
7301 N. UNIVERSITY DR,
SUITE 204

TAMARAC FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City Zo Code

FL

8. The aboye named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

Ao

SIGNATURE _ - . —
Signalura, typed or prnted name of registered agent and tle f apphcatls {NOTE Regsteted Agent signature requirsd when mirslatng) DATE
I )
A e{r-'lLay ! 206.5 FéEf i? $150.0go e St % g_‘ \ \’0( 9. Election Campaign Financing $5.00 May Be
’ ;i i . Trust Fund Contibution, [ Added to Fees

Wake Check Payable to Florida Department of Siate (_Qk )
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
filtE PST [ Delete (3 [J Change ] Addition
NAME COHN, STEVEN J., M.D. NAMF ! 0244905
STEEE1 ADDRESS | 1910 MERION LANE | STRrE1ABORESS 02/26415— Sﬂf}‘ih—?""ﬁﬁi 15000
cav-si-2p  |CORAL SPRINGS FL - N B i SETEL Lol
THiLe D Delete 1IE [Jchange [ Addition
NAME NAME
STRELT ADDRESS SIAEFT ADDFESS
CifY-S51-ZiP . CITy-81-2IF -
e Dogete ] i RIS [l change 1 Aduition
NAME HAME D N
SIREET ADDAESS STREET ADDRESS R 7 5 .
cIre-si-zp ) I Ciry-si ap B} !f':? =
L 3 Delate it %3 [IChage [ Addilion
NAME NAME ’
STRELT AQDRESS STRELT ADDRESS .
CITY-SI-2IF Cifv.§I- 2P
i 1 pelete I [ thange T[] Addition
NAME NAME
STREE T ANIDRESS SIRELT ABDRESS
CHy-sT-2p CITy 87217
g [ peiete I [ thange [ Addition
NAML NAME
SUREET ADORESS STRECT ADORESS
CIry-Sr-2IF CUTY .51 2P

12, ! hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | furiner certify that the information
indicated on this repcrt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Ary-72.6 L4

of the corporation or the recelver or trustee empaowrey
changed, or on an attachment with an address, wi

SIGNATURE:

I 6ther like empg
”~

SIGNATURE AND TYPED OBPRINTED NAME OF QGN!(G oFficER OR DIRECTOR

2lrlor

Daytyne Prone 4




