FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000156605 04-27-2005 90294 017 ***150.00
1. Entity Name
WAYNE COHEN, MD, PA
Principal Place of Businass Mailing Address
3721 COUNTRYSIDE ROAD 3721 COUNTRYSIDE ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
s Sy SAASERRAAGACI AT
57491 Bea Rictae RL
Suite, Aps. #, etc. &‘g AR 3 ~ 04222005  Chg-P CR2E034 (10/03)
City & Stata & State 4. FE! Number Applied For
=0 tes I 20-0514334 Not Applicable
i couns éEFLB = %2?2% A 5. Certificate of Status Desired O fi'gi‘ﬁf’ecg"ma'
6. -‘Hame and Address of Current Registered Agent 7. Name and Addrecs of New Reg!stered Agent

Name
PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Street Address (P 0. Box Numbaer is Not Acceptable)
SARASOTA, FL 34233

City FL I Zip Coda

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

SIGNATURE
Signatwe, yped or prinied name of registerad agent and titte i apphcable. {NOTE: Registered Apent signahire required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN §1
1MLE D O petete TIME [ change [ Addition
HAME COHEN, WAYNE NAME
STREET ADDRESS | 3721 COUNTRYSIDE ROAD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 cy-§1-2IP
TmE O belete TME 3 change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S8T-21P
e [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TIME [3 vetete TMLE O Change [ Addilicn
NAME RAME
STREET ADDRESS STREE] ADDRESS
CITY-81-2IP CITy-81-21P
WITLE [ Delere TMLE [Jchange  [7) Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TE 1 velete THLE [ change [ Adailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiTY-S1-2IP CITY-§1-2IP

12. | heraby certify ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certity 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 afficer or direciar
of the corporation or the receiver or lrusiee empowared 1o execule 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 withy an address, with ell other like empowered
SIGNATURE: d @ ‘r?/:u /0 4] 342004

GN'TURE A TV}ED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Data Daylima Phone #

a—a




