FILED
2004 FOR PROFIT CORFORATION Mar 29, 2004 08:00 AM

DOCUMENT # P01000083082 Secretary of State

1. Entity Name
RON COHEN DDS, P.A.

Principal Place of Business Mailing Address
1006 NE 202 LANE 1006 NE 202 LANE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

== [V G

02172004 No Chg-P CR2E034 (10/03)

65-1131590 Not Applicable
S R - ; $8.75 additional
e e e e RS - 5. Certificate of Status Desired || Fee Required
&. Name and Addreas of Gurrent Registered Agent R AR N s

o S e . _DONOTWRITE
NORTH MIAMI BEACH, FL 33179 _ : e MW&H[NTH[Q SP'I“ACE

8. The above named antity submits this statement for the purpase of changing ts registared cffice cor registered agent, or both, in the State of Florida, | am famitiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed or pAnted name of regisiersec agent and rite ¥ applicatrie {WNCTE. Regisiared Agert Signatune roquirsd st reinsiatiog} DATE

9. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 _ y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ol AddedtoFess

TME D

NAME COHEN, RON

STREETADDRESS | 10086 NE 202 LANE

CITY-sT-2IP NORTH MIAMI BEACH, FL 33178

10. GFFICERS AND DIRECTORS I F :

N B61-014 150.
STREET ADDRESS
CITY-5T- 2P

TIME
NAME

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
— wmm-. e o e AT s e
NAME

STREET ADDRESS
CiTY-ST-21P
p— P e T o g
NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated In Settion 119 , Flarida Statutes. [ further cartify ihat the Information
indicatad on tgis rapart or supplamentai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver ar trustes empowered 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 wi addr 3 itprall other like empowersd.
SIGNATURE: ¥ /E&V v 3/”’/9 {15y 79l03

SIGHATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phone ¥




