P 9/12/01-90021-007-$550.00-$550.00

’ N -
2001 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT #  PO0000055750 ’
1. Entity Name l
DAVID M. COHN, MD., PA. /
o
Principal Place of Business Mailing Addregs
4302 ALTON ROAD 4302 ALTON ROAD
SUITE 530 £ 40 SUITE 526 560
2. Principai Place of Busipess 3. Mailing Address I' I " m ]
302 Aiton Ponp
Suite, Apt. #, etc. Suite, Ap!t. #, etc. DO NQT WRITE IN THIS SPACE
to _
City & State ity & State 4. FEl jumper, Applied For
'1‘ A P)ERLH, FL 1-_ foe{ 10 !\f 70 Not Applicable
i
i Country 2Zip Country . $8.75 Additional
?3]([0 0.SA. 5. Certificate of Status Desired (] 2 Required
. 6. Namo and Address of Current Reglstered Agent _ . 7. Name and Address of Noew Reglstered Agent - e =
oot T ' T . Name '
COHN, DAVID M M.D. Street Address (P.O. Box Number is Not Acceptable)
4302 ALTON ROAD
SUITE 530 J60
MIAMI BEACH FL 33140 Gity I Zip Code
8. The above narrz(enlity sybmits this statement for the purpose of changing its registered oftice or registered ageny, or both, in the S1ate of Florida.
TS
5|GNATURE-\ >
Signarure, typed or pricded Pame of regisierec agant and tthe if agphcable. {NOTE: Registared Agent sig) redpuired whan rai ing DATE
9. This corporation is aligible to satisfy its Intangible * FILE NOWI!! FEE IS §550.00 10. Election C ian Finandl
Tax liting requirement and efects 10 do so. Aftor Septamber 12, 2001 Fee will be $750.00 ) T rﬁ:t gﬂ n daén:;r?gmjg‘: neng ] f{i‘e%?o“g‘;fa
{See criteria on back) ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D O Delste uT: O chanpe [ Agdition g
NAbiE COHN, DAVID M M.D. NAME 2,
steee? an0hess | 1035 BELLE MEADE ISLAND DRIVE STREET ADORESS g
cmv-st-z¢ | MIAME FL 33138 . CITY-S1- 2P y
—| &
TMLE [T pekete TME O Charge [ Addtion | O
NAME NAME
STREET ADDPESS STREET ADDRESS \ L%
OITY-ST-2P - CiTY-§1-2p !
-WE -~ - - e IR T TIE L e - e ' . —.[JiCnange  [2)-Addition_|. ~
S A - o MMAME_ —— i it i et L meeae— =
STREET ADDRESS STREET ADDAESS
CITY-ST. 0P Ciry-S7- 2P
TmLE [ Detete TIME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Criy.sT- 1P ' CITY-ST- 218
TTLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CAyY-S1-2P
e [ petets TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-s7- 2P ciry-§t-11p
13. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
© indicated on this repon or supplemeg eport |s true and accurate and that my signature shalk have the same legal etfect as if made under oaih; that | am an officer ar director
aof the corporation or the receive empowered 10 execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptWith an add)ess, with all other like empowered.
’ mTi== e ¥
SIGNATURE: SSICZANIRE REQUIRED
* SIGMATUABAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Dayire Phone #



