FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P0O1000083082 04-09-2007 90083 011 ***150.00

1. Entity Name

RON COHEN DDS, P.A.

Principal Place of Business Mailing Address N qUUvRVEY

23374 TORRE CIRCLE 23374 TORRE CIRCLE T ’

BOCA RATON, FL 33433 BOCA RATON, FL 33433

S DAL AR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1131590 Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired [ fi;fq Addiional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
COHEN, RON
23374 TORRE CIR Sireet Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered offlice or registered agent. or both, in the Stais of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signat’e reguirad when reinstating) DATE
FILE Nowll! FEE 15{$150.00 9. Election Campaign ﬁnanclng $5.00 May Be
After May 1, 2007 Foe wAll be $580.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TME (1 Change  [C] Addition
NAME COHEN, RON NAME
STREET ABDARESS | 23374 TORRE CIRCLE STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-S1-2IP
VnE 0 petete TILE (3 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-Z1p
TLE O pelete TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS SIALET ADDRESS
CiTY-ST- 2P CIIY-Sl- P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIIy-SI-21p
TITLE [ pelete THLE [J Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TTLE O Delete i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certily thal the information supplied wilh this filing does not qualify for the exemptions ¢ontained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eftact as if made under oalh; that | am an officer or director
of the corporation or the receiv r {rust powered 1o executs this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attach i drbss, wij other like empowered.
o T 057615343

SIGNATURE: ¥
ND VED OR PRINTED HAME OF S/GNING OFFICER OR DIRECTOR Data Daytime Phone ¥




