2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000012571

COHEN CLINIC OF CHIROPRACTIC, P.A.

Principal Place of Business

1001 SW 2ND AVENUE
SUITE 1000
BOCA RATON FL 33432

Maiiing Address '
6813 CASTLEMAINE AVENUE

BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Y4 N. Cadired Highwuy

UG N_Faderal H»qkwa‘i

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90241 014 ***150.00

ARGV RIA

N K
Sullg, Apt. # elc. S Apti: " ' %HEGK HERE IF MAKING CHANGES
Suilt (b ate C-16
Clty & Stat Clly & Stat 4. FEI Number Applied For
0(‘(.; &C\jbl\ X QC(L ?&:’vf\ . FL 18- Z q 9'-#7 (4] Not Applicable
2 Country Couniry 5. Certificate of Status Desired a $8'75 Additional

USA

334%71

3348

Fee Required

7 Name and Address of New Hegistered Agent

6. Name and Address of Current Heglslered Agenl

COHEN, STEVEN C DC
6813 CASTLEMAINE AVENUE
BOYNTON BEACH FL 33437

T [ Sheta C. Con

Street Address (PO Box MNumber, is rzi Accﬁptable}
S \M#‘i Q‘ “"

v Roca. Raton

FL

T

& The above named enti
* the obligations of regigte

IS stat?r the pur

of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

2frifes

SIGNATURE
b |

eS:’gnature. h/Dec‘i' or printed name of registered agent and title if applicakle

(NOTE: Registerag Agent signature raquired whan reinstating) DATE

FILE NOWN! FEE IS $150.00
" 'After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADRITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TLE P O elete TE W chage [ Adiion | &
NAvE COHEN, STEVEN C DC NAvE Cvm Stawen C Doc. 3
street anoress | 6813 CASTLEMAINE AVE STREETADDRESS | “THfea( [J Fadered Hﬁk“-w( Lade CHAy g
orv-s-ze | BOYNTON BEACH FL 33437 CITY-ST-21P Rocu Ruton , €L 33437 g
TITLE 1 Delete TILE [J Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

TITLE [ Delete TILE [ change  [] Addition
NAME T - IR T el - om0

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TRLE [ Delete TITLE [QJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

TMLE [ Delete TILE [JChangs  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-S7-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(j), Florida Statutes. | lurther certify that the information

indicated on this report or suppiememal repg) true an

of the ccrporatlon orzhe receiveglor trust

A

rate and that my signature sha!! have the same legal effect as if made under ogth; that | am an officer or director
reguired by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 it

2/ ly3  Su-B3-%r00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #




