2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000031450

1. Entity Narme
COHEN'S MEDICAL, P.A.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90016 043 ***150.00

Principal Place of Business

845 CENTURY MEDIAL DR, SUTE B
TITUSVILLE, FL 32796

Mailing Address

845 CENTURY MEDIAL DR,, SUITE B
TITUSVILLE, FL 32796

i

SRR SRR

f .

2. Principal Place of Business 3. Mailing Adcress
o box (&0 Po &ox (070
Suite, Apt. #. etc. F Suite, Apl. #, etc. [ 01162004 Chg-P CR2E034 (10/03)
‘T’s-‘-u‘:‘-u.“r, L { «tusug LQ, FL_.-
City & State 7 City & State 4 4. FEI Number Appiied For
AW W, Yo 46-0473102 Not Applicable
o 22 o~ Count&s A Zip g ?’-7? i Cot:n)lrys 5. Certificate of Status Desired O ?g'gesmﬁf;ﬂﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
SAMMLEY,.CRAIGW.x - — = ' —_ -
1517 E HILLCREST ST Street Address (P.Q. Box Number is Mot Acceptable)
ORLANDO, FL 32803
City . FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
the obligations of registered agent.

1 am tamiliar with, and accept

SIGNATURE

Signatire. yped or privied naTe of romalered agent and tic il appicanic INCTE: Regstered Agen signalure required whien ransiating DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILES op O pelete TIME DP Jdcnange [0 Addition
NAME COHEN, ANDREW J DR NAME coter) Aubdbarw 5 DR
STREET ADDRESS | B45 CENTURY MEDICAL DR STEETADNESS | p '
) o Gox pHoTe
CmY-5T-2P | MICCO, FL 32976 CAY-ST-7 T ToSLlE, P 3278 2—
TLE [ delere TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- sT-2P . Y- ST- 21
TnEe 7,;111."? O elete nne [ change [ Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 217
TMLE ] Detete TME [l change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-aP CITY-ST-2P
TLE O peiete e [Clchange [ Adaition
NAME NAME
STREET ADDRESS f STREEY ADDRESS
CATY-ST-2P CITY-S1-2P
TITLE {J Detete TME O change [ Addilien
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ly-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Ficrida Statutes. | turther certify that the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gldress, with all ¢ like empowered.
Kzﬂp—— /”//’oﬁ/ 32/ 24 yo/5 S|

SIGNATUR AND TYPED OR Pn,ﬁen NAME OF SIGNING OFFICER OR DIRECTOR [ pme / Daylire Phanc *

SIGNATURE:




