2002 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT #

1. Entity Name
LAURA A. COHEN, PHD, P.A.

PO0000044723

FILED
Aug 01,2002 8:00 am
Secretary of State

07-15-2002 90186 018 ***150.00
08-01-2002 90164 004 ***200.00

A m——

e
Principal Place of Business Mailing Address -]
2699 STIRLING ROAD 2741 OCEAN CLUB BLVD. #%05 ;
Go06A L\ O HOLLYWOCD FL 23019 80133197
N AT A
2. Principal Place of Business ~ 3. Mailing Address X H I ,III " l"I
Suite. Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o City & §!g!a - Cily & State 4. FEI Number I lAppIied For |
= = 65-0999315 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired [0 gg'zasq Iﬁg‘f_"‘f‘__ o
= 6. Name and Addrass of Current R gist "‘A'gem - 1 T Name and Address of New R gl Agant
Name

COHEN, LALIRA A
4 2741 OCEAN'CLUB BLVD. #305
HOLLYWOOT FL 33019

Street Address (P.0.

Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staternent tor the purpose of changing its registerad office or reglstered aj

gent, or both, in ihegtale of Florida. ! am familiar with, and accept

the obligalions of pegistered agsnt. ?\MM
SIGNATURE M (1728 -.’@\D s
ure, TyDed or priniad naene of regitlersd ag tila if apphcaie.  F {NOTE: Registensd Agent signature mqu?(mn

i Mz loz
teingtating) DATE B

r
9. This corporation is eligible to satisly its Intangible FILE NOWIl! FEE IS $550.00 : PR
. . El Cam
Tax filng requitement and elects to do <o. Afier Septembes 13, 2002 Feo will be §750.00 | 'O HlecionC: tupeign Flnancing ffdg(f#:ve:ﬁ
{See criteria on back} Make Check Payabie to Department of State )
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD [ oslete TILE (O change [ Addition
NAME COHEN, LAURA A NAME
stheer aoosess | 2741 OCEAN CLUB.BLVD. #305 STREET ADDRESS
crv-stze | HOLLYWOOD FL 33019 CITY-5T-71P
TITE : O Detete e O Change [ Addition
NAME NAME
). smeer avprsss SIREET-ADDRESS —{ ~—- o e
LITyY-ST-2IP CITY-57-21P
N L - Ot o fme T ] Chamge~ ) Adaiton ]
Name NAME
i STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ peiete TLE [] Change (] Addition
NAME N ]
STREET ADDRESS STREET ADORESS
CiTY-51-7P CTY-§T-2° s
me - J Delete TIE /" [T change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS o
cv-sT-27 CITY-ST-21P .
e 01 Delee TLE Dl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CirY-31-2P
13. | hereby certify that tha informalion supplied with this ﬁling does not qualily for tha exempiion stated in Section 119,07%3)6), Florida Statules. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signaturg shall have tHe samae legal effact as if made under oath; that | am an officar o director
of the corporation or the receiver or truslae empowered to axecute this report as reguirad by Chapter 607, Floriga Statutes; and thaymy name gppears in Block 11 aor Blogk 121t
changed, or on an attachmep{Yith an address, with all ather lika_g red. r
A % K ‘a¥ R : J e
SIGNATURE: . TEEOHIRN v iler
L slcmwunmnmmmnmmsormmmmm Date /"Mml’hu'!
ed

CR2E034 (4/02)

-2

LR




