2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3. Erity Narme Secretary of State
STEVEN J. COHN, M.D,, P.A
fhincipat Place of Business _  Mailing Address
7301 N UNIVERSITY DRIVE 7301 N UNIVERSITY DRIVE
SUITE 204 SUITE 204 i
TAMARAC FL 33321 "~ TAMARAC FL 33321 :
E & A RIRTR AT
2. Prncipal Place of Business 3. Mahing Address
Suite. Apt. £, Bte, Suite, AP, #, eic. - st MOORE CR2ED34 (10/05)
Cily & 8 City & Stat 4 FEIMu W"laﬁ'nf
sty & State 1y ate | Number 59-2479760 Nr;:):;;.;; ::.-.
Zip [7 Country zp Countsy 5. Certificate of Status Desired | ?:';gfq 3?:;““"&
[ & Name and Address of Current Registered Agent [ T 7 77 Wameand Address of New Reglstered Agent
Narne
?300‘—:1\;& SJNEIYJEEhééWQ’} DR Streel Address {P.O. Box Number is Not Asceptatie)
SUITE 204 eemeee
TAMARAC FL 33321 e
City FL Zip Cotie

B. ﬁ\g éﬁé\}e r\éfn.ed emih; subits this statemant for the purpose of changing its registered office or regisiered agent, or bolh, in the S{afé of Florida. am farﬁih'ar \-mih, and acce
the obhgations of registered agent.

SIGNATURE . .
‘—ipi(la!ure byped o pravod tavne of regrslanee agent and tic # apphcatiie (NOTE Regustorad Agert sigoatire recersd witen remstatmg} - DAlE
.o ’-'- T e ot =t Mgt
‘ 'Aﬂefz;igyh}lo:‘rugii 'E'eEeE I?;isjg'ﬁ’ggo oo 9. Election Campaign Financing  $9.80 May
- J oty =B To, W R M N L Trust Fung Contribution. T Added to Fees

Make Check Pavable to Florida Dy 1gnt of State

KD OFFICERS AND DIRECTORS 11, ) ADDH IONS/CHANGES FO OFHCEHS AND DIRECTORS 1N 11

o o ERRITe AN ik

TIRE PST 1 perete i3 {1 Change [ ]an"
NAME COHN, STEVEN J., M.D. - AN
SIREEY ADORESS {1910 MERION LANE STRECT ADDRISS
- s7- 21 CORAL SPRINGS FL CITY-ST- 27
TRE 3 terete W .  Cicumge DA
NeME e jUL;UGDI]*IB&SE!B
STRECT ACDRLSS GYRELF ADDIESS BS’( B 1-““85_8’30 1 O"UUB 15{] - BU
CY-5T- 7% CITY-ST-2
T 3 Detets LE 3 Change o
NAKE MANE
STREET ADDRLSS STRLLI ADORESS
CiTY- SF- 2P - s1- e
e L3 et i Cichange  [Jécc
NAME - HAME
STREET ADDRESS STRELT ARDRESS
G- 5T 2P CITY-ST-2P
e 3 Detete e 3 Change {3 e
NAME HAME
STRELT ADDRESS SEREET AGORESS
CiTY-ST-20F LITY-87- 2P
BRE 3 betete HILE 3 Change AR
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5-27 ' CIiY-$T-IP

12, | hereby certily that the informatian supplied with this filing does nat qualily for fhe exemptions canfained in Section HrQ. F(ﬁr%da Statutes. ! hmhér :::ed{iy ihaﬁ the Informatior
indicated on this report or supplemanial report is Trve and accurats and that my signature shall have the sarma Ieé;al effect as i made under oath: that | am an olficar of direcic
ol the corporation of the fecewver of trustes empowered 1o exetute this reporl as (equited by Chapter 607, Fiorida Statutes; and that my name spoaar BrockJ!?ar Black t

if changed, or on an allachrem 73&1@53. with Wz ke epppowered. ' / ( q- fU\
SIGNATURE: o { Lo ) HIN {28 116-00¢




