FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000031450 i (03-15-2006 90086 042 ***150.00

1. Entity Name

COHEN'S MEDICAL, P.A.

Principal Place of Buginess Mailing Address Q““ Qv
3826 SE 215T PLACE POBONGOTE .. \ i 3' “_‘ .
OCALA, FL 344N WIUSHHHE 32762 i ;M o
s 2\ PL
Suite, Apt. #, elc. Suite, Apt. #, elc. 02272006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S ALA fe- 46-0473102 Not Applicable
Zip Country 2Zip 7 Country N ] $8.75 Additionat
3 ({ g{ g \ 0S 5. Certificate of Status Desired O 2. Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLEY, CRAIG W

1517 E HILLCREST 8T Street Address (P.O. Bex Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

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

-
SIGNATURE
i Signature, lypad of printed nama of regislsred agenl and title il appliceble. (NOTE: Registered Agent signalura reguired whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TITLE [ Change [ Addition
NAME COMEN, ANDREW J DR NAME
STREET ADDRESS | 3826 SE 21ST PLACE STREFT ADDRESS
CITY-5T-217 OCALA, FL 34471 CITY-5T-2IP
THLE O petete TIME [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TME [ pelste TITLE [ Ghange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-2P
TmE 3 pelete TIE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST- 2P
TITLE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
1I7LE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental repgat is trug 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 truste

this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil an a

SIGNATURE: %F/{EAD A

ate ° I Davytima Phone #

mpowered o execu
ess, with all other i

SIGNATURE AND TYPED GR PmmE}ﬁms OF SIGNING OFFICER OR DIRECTOR

7




