2006 FOR PROFIT CORPORATION FILED

Ve ANNUAL REPORT (AR} Feb 27, 2006 8:00 am
DOCUMENT # P03000114557 & Secretary of State

1. Entity Name
TERRY L. COHEN, P.A. 02-27-2006 90074 008 150.00

Principal Place of Business Mailing Address
10815 NW 17TH PLACE 10815 NW 17TH PLACE .
e e H“Hll‘ mlllll “m I|m Ilm IIill ’Im “I“l‘ll‘l“l‘ |““‘|I‘|I‘ " |I|‘
2. Prll\(‘.lpal Place ol Business 3. Mailing Address
O 1S A 17 X | g g 17 T
Suite, Apl. #, elc. Suitg, Apt. #, etc. 1st MOORE CR2E034 (10/05)
2L <SRG S

City & State City & State 4. FE| Number Applied For

Gl OGS Ao A A5 ' 20-0305468 yp——

£§a /7/ Cou?y/ S /JZ, Z(ngg ,7/ Couniry ad 5. Certificate of Status Desred O $875 Additional

f Fee Regquired

6. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
-———-'_" .
. e Neme e @ C oA
COHEN, TERRY
10815 NW 17TH PL : Srreﬁddressi;?/Box um/be%s N epjable)
CORAL SPRINGS FL 33071

Vel SIEmGS w2 07/

8. The abave named entity submits this statememf r the gurpose ot chang:ng its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with. ang accept

the obligations of regwster agent
SIGNATURE /M/(/f/ //Z ﬂ(/ & /O 0/6

!ypp"ﬁ af printed name%yslerrd agent and l\tlc i iCals ¢ (NOTE: Regislered Aganl signattr: regquired when ranstaling) DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. E OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TILE P ] O Detate TilLE [JChange [ Addition
NAME COHEN, TERRY L - MAME

STREET ADORESS | $OBEBNW 17THPL — # 0@ / 5 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33071 CIY-§1- ZF

TITLE : 7 Detete TITLE 3 Change [ Addition
NAME : HAME

STREET ADDRESS : STREET ADDRESS

CITY-81-21P ‘ : CITY-ST-7IP

HILE o e Worme_ 0 e ool Change ] Addition
2 T T T e ’ ) T

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE O Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Detete Tne [CIchange (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

fITLE [ Deleie TTE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this reparl or supp\emema\ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachme with an add?all other IZK—/
SIGNATURE: 2 - 0 - Ob

SIGNATURE ANV‘YPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / )7 RmCﬁm / L7 / e




