FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # - P00000003271 ecretar y Of State

1. Entity Name 04-25-2003 90152 023 ***150.00

SETH COHEN, M.D., P.A.

Principa! Place of Business Mailing Address

4244 EASTWOOD DR. _ 4244 EASTWOOD DR.

SARASOTA FL 34232 . ’ ) . SARASOTA FL 34232 -

2. Principal Place of Business 3. Mailing Address l||I||II|"| ||l|1 “l” ||"| ||m|||“ I"N ||||| "”I Nl" ||||Hm ill'
Suite, Apt. #, elc, Suite, Apl, #, elc. I%-IECK HERE [F MAKING CHANGES
Cily & State Cily & State 4. FEI Number Applied For

59’3620577 Not Applicable
Zip Country Ze Country 5. Cerificate of Stalus Desied [} 907D Additionat
S e e e O - 1o M

6. Name and Address of Current Registoered Agent 7. Name and Address of New Registared Agent

T Yonete e Curleu\. £xq,

MCCURLEY, JANETTE M ESQ.

Street Address (PO, Box Nurmber 45 Not Ac epta
100 2ND AVE. SOUTH, SUITE 704 HGesey

. (hopri Circle S, 4 3\%‘!
ST. PETERSBURG FL 33701 r

R '_Wactsur‘e lﬂ ‘and FL | “5%90(,

8. T?\e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the otﬂlgations of registerag agent.

S\GNATUHE Mo dAa m ML ('m,d Y10 - O"\

Sigl ﬁr‘a’&ped or printed name of rsgastered agent anﬂ title it apphc(y (NOTE: Registered Agent signatura raquired when reinsiating) DATE

gL T © FILE NOW!!! FEE IS $150.00 . o

T Atier May 1, 2003 Feo wil bo $550.00 et bond o o8 59,00 Mo ge
Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peete TITLE CJchange [ Agdition
NAME COHEN, SETH NAME

STREET ADDRESS | 4244 EASTWOOD DRIVE STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2P

TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L . Qomsrae o e i

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Delete TIME O changs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-ST-2P

TITLE O oelete TITLE ' [ change [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 3 oslste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$1-71P CITY-ST-7IP

I 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
lnd\cated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frusteelemgewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addjess, with all other like empowered.

SIGNATURE: RE REQUIRED Ylielo3 G1320065)

SIGNATURE AND T\"PfD OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR - Date Daytima Phone #

AV 9195650

CR2ZE034 (10/02)

+



