‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # MO09869 Secretary of State
1. Entity Name 01-08-2003 90161 043 ***150.00
STEVEN J. COHN, MD., P.A.
Principal Place of Business Mailing Address
7301 N UNIVERSITY DRIVE 7301 N UNIVERSITY DRIVE it
SUITE 204 SUTE 204
TAMARAC FL 33321 TAMARAG FL 3332t
. : G TN
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2479760 Applied For

Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ gge'gesq Iﬁ:j:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name_¢™,
. f T Sfevens o (oba Mo S

COHN' S NJ.M Street Addreswp. Box Number is No Af:ceptable) /

4300 N. UNIVERSITY DR. 1301 - arvers b e

BUILDING A, SUITE 103 | fuite 204 !

LAUDERHILL FL 33351 ciy ¢ c FL 4% ;g:?’d/e {

6 ?’W’i, L@ - Y d

8. The above named entity submits {his statement for the purpose of ¢hanging its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

the obligations of registered % / /
SIGNATURE A AL > | [%4/05

Signature, typed of W afd tite i appliceble. INOTE: Registared Agent stgnature required when reinstating) DATE

N

FILE NOWH'[--—---------—-—«-—-"‘F:EE IS $150.00 : " 9. Elegtion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁwtr?bution‘ ° O fi!‘e%?ohé:zf °
Make Check Payable tg Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pekete TLE [T change [ Addition
HAME 'COHN, STEVEN J., M.D. NAME
sTReeT a00REss | 1910 MERION LANE STREET ADDRESS
|, CITY-ST-2F CORAL SPRINGS FL CITY-5T-2IP
TIME O Delete TITLE [ Change [ Addition
NAME  + : ' KAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-5T-2P
me O pelete TITLE O Change [ Addltion
NAME T F T s - - - - - NAME -— . : - o T .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: ___4 "’“AT@P?;: AL E S j!‘-{[O} qry-716-21/¢

~GIENATURE AND TYPED O! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




