FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) h f Stat
DOCUMENT # P02000091251 gﬁ:fgof‘gz;%; (36 ***wgooe

1. Entity Name

ERIC J. COHEN D.C,, P.A.

Principal Flace of Business Mailing Address
13627 STAIMFORD DR 13627 STAIMFORD DR
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ”Il”lll m I|U| “I” I|“| ||m ||H| II"l llm |l||| “|I| IHI{ “I| lll’
Lo LAKE oTH A PO Doy 54107
S““@” . ete. Suiie, Apt. #, elc. ﬁHEGK HERE IF MAKING CHANGES
Clty & State - City,& Siate 4, FE! Number Applied For
La ke e} FL LAlke WorTlfRD e501] 3740 Not Applicabie
Zip Country Zip Country e it . - R - $8:.75 Additional
3 3 4 &1) - - - 1)5 [4'" - 3:’?‘/51{"//01 i lj-s [4 5.~ Certificate of Status Desired O Feo Hequireclil
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SHOFSTALL’ WILLIAM GJR Street Address (P.O. Box Number is Not Acceplable)
828 SQUIRE DR --
WEST PALM BEACH FL 33414 _
City FL—[ Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
n
AftF“;V.IE NOV:;DS '::EE' Iﬁl? sgéog 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contributian, [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . EReCVTIVC DjmcTaq O Delete TILE [Jchange [ Addition
NAME ERic . Cohed NAME
STREET AUDRESS Po ey s4fic F STREET ADDRESS
CITY-ST-20F Ldke ozl 2L 33414 CITY-ST-2p
TITLE [ pelete TITLE [ change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o L ow-stp | o . .
TITLE E] Delets TITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS .
CITY-ST-21P : CITY-§T-2IP
TITLE 1 pelete E [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 1P
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee emppwere)d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr A Al other like empowered.

SIGNATURE: SN ALIRED 2[2/63  axi-1if

SIGNATUDE ANDTY] #HE oF !slt{ume OFFICER OR DIRECTOR Date Daytime Fhona #
i

AV 6190680

CR2E034 (10/02)



