éoos FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2005 8:00 am

DOCUMENT # P02000031450 Secretary of State

1 ey Nefmo 02-10-2005 90062 032 ***150.00

COHEN'S MEDICAL, P.A.

Princioal Plar:.:e of Business Lo Mailing Address

PO BSX 6070 70 :
TmBJs%xR‘ES FL 32782 ?%ﬁ FL 32782 5001 3

e B — |\||ﬂ||lﬂ||||l|\H\lllmIINllﬂlll\llﬂﬂlmmlﬂlm\ﬂll\\\“l*:
3850 SE 21°F Place Same.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (1 0,03)
3 State — City & State : 4. FEI Number Appited For
b C.-Gi.\ O - 46-0473102 Not Applicable
: 3 q \{-—“ ’ Cq"gys A e o Gouniry " |'s. Certificate of Status Des'red [ fgzgqaf:é“‘?“a‘.
© & Name and Addrass of Current Registorod Agent 7. Name and Address of New Registered Agent
LLE Name . i
%Mtﬁ)émiew 6[)1_“ e AAMALLEY, CRAAL AW
1517 EHILLCREST ST — . = Sireet Address (P.0. Box Numger & Not Acceptable) _
ORIANDO, FL 32803 , . —
City ’ FL I in Code

8. The above named entity suomils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
P

SIGNATURE
, Sgnatac, bped or printed nanea el registercd agant and ttic £ agpleanie. {NOIE: Regsiored Agent Zigaalure reqarcd whon renstaing’ DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Bay 1; 2005 Fee will be $350.00 " Trust Fund Contribution. O Added to Fees

10. ' OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Top O Deete e ’Efnange [ Addiron
NAME y | COHEN, ANDREW J DR NAME W

STREET ADORESS | PE-BOX-6820 : srarooess | 382 SE 2\ P‘“—‘e

CTY-ST-2P | TIPUSVILEE-F—02782 —og - 5120 pQQ\q ) Co. 3497\

TLE . [0 Detee nie CJchenge [ Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

[ 2 - CITY-ST-2P

TTie ; [ petete NTLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P oOY-§1-2P .
TTE : : O peeee e Clchange L] Addiion
NAME - "l waME”T T -7 T -
STREET ADDRESS STREET ADDRESS

CIFr-ST-2P ’ CIY-ST-29

TIE - O pelere TME [J Change  [] Addition
NAME . KAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TME ' (3 getete e Clchange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiity tor the exemotion stated in Section 119.07(3)7), Fiorida Statutes. | further certify that the information
ingicatad on this repor or supplemental report is rue and accuwrate angdhat my signature shaghave the same legal effect as if made under aath; that 1 am an officer or direclor
of the Corporation of the receiver or frustee empowered 10 execute thyfeport as required byfhapter 607 Florida Statites: and that myhame appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other Ike el /

SIGNATURE: :
FFICER OR DIPECTOR Dn!r/ / Dayl . Prond &

SIGNATURE AND TYPED QR PRI
/ ’



