Bas29/ 70884 17:33 ‘ 81393568648 ROBERTFCOHE! FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90450 011 ***150.00

DOCUMENT # P03000072252

1. Entity Nama
DOCTORS FOR PATIENTS, INC.

14016740

Principal Placa of Bugsingss Mallirig Addrazs
P 0 BOX 270652 P Q BOX 270652
TAMPA, FL 33688 TAMPA, FL 33688

s === NIRRT AL

=@ i RS 8T ?;o.

Sulte. Aot #, &i6. Sule, Aat. 2. ete, 04202004  GhgP CR2E034 (10/63)
City & Stale City % qlﬂta 4, FEI Number Apgpilag Fer |
TAmfa, FLORTOA —zamea , FLOLION 514309 1688 ot Agpicatic |

0 $B.75 Acdional

Fee Requlras
=7 Hameane-Addreas of Now Registorad Adent

5. Certificate of Status Dasirad

Zlp Country zp E Cedrtry

20" CA 376

_E, Name and Aaara:s ol Curront Registored Agent
7 . Nama

COHEN, ROBERTF .
2918 BUSCH LAKE ELVD Streat Address (P.Q. Box Number is Not Aceeptabla)

TAMPA, FL 33514

Ty FL [ 2ip Code

" 8, Tha abova namurl aritity submits this statement Jor the purpoee of ehanging (e regisiered oifice er ragistered agent, or bath, in the Siate of Florica, | Bm famiiar with, and aceapl
me obilgatitng of registered 1genf

. SIGNATU'HF

Signmturn, e b Mnlqﬂ r\w ! IgiAmre agenl And Hie i aogtiedble, {HDTF: Raginiorad Agast rignat.a Pheirod whan instoding) ranYe
. g _ )
EEE F“—E NOWll FEEIS $4150.00 8. Elaclion Campaign Fllnanmng $5.00 May Bo
" After Nay 1, 2004 Foe will ba $550,00 Trust Fund Centributioe, £l Agded 1o Foas
10 < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TiTLE D - O detole ME 1 cnange [ Acdition
NAME FRANK, DAVID NAME
STREET AnoReEss { P O BOX 270652 STRECT ADDAESS
GITY-§7-209 TAMPA, FL. 23688 Y- 57-2P
T 0 neleta THLE [ Change  [7] Aeition
HAME NAME
STREET ADORESS STREET ADDKESS
LTy~ §1-2F CITY-5T-d1F
TITLE I polgte TiTLE O crange [ Avdltion
NAME NAME
S'REET ADDARSS e Bt -
TeReSTRR T [ £iy-51-2i
TR ™1 Delete TILE [ change [ Addition
HAWE NAME
ATRFET ADORESS STRERT ADDRESS
CITY- §T-2i7 _ EITY-§7-2F J
TE - 2 Dalste TIME D change ] Adltion
NAME NAME
STREET ADDAESS STREET ADDNESE
| ov-st-ap City-gT-2F
THLE (. Dalgte TE [ range [ Addiion
NAME MAME
STREET AODRESS STREET ADDRESS
GTY-8T.7F CRY.581.2P

Lality [gr the oxemption stated I Sectien 118.07 3){. Florigla Statutas, i further certify that the infermation
and (9 my sigrature shall hava the samn fagal & mcx as If made under oath; that | am an officer or director
of the corporation o lhe ragaivar or & this reglont A5 requirard by Chapler 607, Flerida Siatutes: end that my name appnnra n Block 10 or BYack 141
changed. or ¢n an altachmant will 6.

SIGNATURE: D=V, A A — / w1 7‘—2—9&‘,{4———&9

12, rhr;reby cartily that tha information supplied will this filig does n
Ingdiceted on thia repor o wpc.emﬁntai rg orl is true gfod aceyr

bbb




