2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000031450

1. Entity Name

COHEN'S MEDICAL, P.A,

Secretary of State

(02-28-2003 90168 012 ***150.00

Principai Place of Business Mailing Address

AUV RJVJIVYJ

25 FEATHER-AN 3525 HEATHER-EN
MICCO FE-32976~— MEGO-FL—32975.
I — IR DT
Ty CEVTLRY MEDICAL DR f CEnvrvay meEdieAl DA |
Sukie, Ant. 4, etc. Suite é"t' #. ete. N CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For
T-iTlv‘)\”"fLG/ F(—‘ TI'T.USU"L’("G FL" 42‘-0‘{7‘5,02" ‘[ Not Applicable
?D -;_‘7 " (, Country"s A. % 2.-7 7 & Country A 5. Centificate of Status Desired O ﬁg.ggqg:ﬁ:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e cone

1517 E HILLCREST ST
ORLANDO FL 32803

3,7.;-;,;{?4 af

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this

*the obligations of registered agent, bl
4
iy

#tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE :
s Signature, typed or printad name of r!’s!ered agent and tile it applicable,

{NCTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $130.00
After May 1, 2003 Fee will be£$550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Dep%rtment of State Trust Fund Contribution. Added to Fees
10. OFFI?RS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TME DP [ peiete TIME hange [ Addition
NAME COHEN, ANDREW J DR;‘-; NAME * 8. e LenTont 7 MED At DR
STREET aboress (3525 MEATHER TN STREET ADDRESS ﬁ

omv-st-zp - MIBEE-FE-92576~ CITY-ST-2P ,r_’ _’_u.g v “__LE | 7 32_77.4

TITLE ] Deleta THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-2P

TMLE 7 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS - R - STREETADDRESS™-] =~~~ =~ ™= -~ T

CITY-ST-ZIP CITY-§T-2P

TITLE 3 Delete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TILE [ Delete TNLE O Change [ Additien
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP - CITY-57-21P

TILE 3 Delete TITLE [ Change  [1 Adgition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-87-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental repg ue
of the corporation or the receiver or trustee empcwe ?
changed, or on an attachment with an add R

g

SIGNATURE: SlIGE

d.accurate and
AP Exacute thie

M

g does not qualify for the e

empowered.

= HE@?U IRED

rption stated in Section 119.07(3)(0), Florida Statutes. | further centify that the information
that-mySignature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and thgt my name appears in Biock 10 or Block 11 if

:}]7503 3 264 qy{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

\‘

SGPHE |

iv

CR2E034 (10/02)



