FILED

_ 2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

'D-OCUMENT # P01000083082 04-12-2006 90084 022 ***150.00

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

. .~
Principal Place of Business Maiting Address qu vz
23374 TERR CIRCLE 23374 TERR CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL. 33433
273 TokLE CIK. 233y Jpell
Suile, Apt. ¥, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
65-1131580 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [  $0-79 Additional
Fee Required
6. Name and Add of Currant Regl d Agent 7. Name and Address of New Registered Agent
Name
COHEN, RON
1006 NE 202 LANE ,itreet Adcress (P. é yger is Not,;\cceptable)
NORTH MIAMI BEACH, FL 33179
City Zip Code
Ly en g7V FL | 3%
8. Tha above named statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiligations of
smr«wum%
re, typed of printed name of regrsiorad agoni and tile if applicabie. (NOTE: Registerod Agenl Sinature recuired whsed feinklating) DATE
FILE NOW!III FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petere TITLE [ Change [ Addition
NAME COHEN, RON NAME
STREET ADDRESS | 23374 TORRE CIRCLE STREET ADDRESS
CaY-ST-2P BOCA RATON, FL 33433 CITY-ST-2P
TmE [ Delete ME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-ZIP
FITLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITy-S1-2P
TME O elete TITLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-ZIP
HILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T7-2IP CITY-ST-2P
TIMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | heraby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empoweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attdsfment with & agdress, Il ather like empowered.
e
SIGNATURE:
OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




