< - | ' FILED

‘2065 FGR PROFIT CORPORATICN 2
ANNUAL REPORT Secretary of State

Mar 22, 2005 8:00 am

DOCUM ENT # P04000008882 (02-21-2005 90076 046 ***1 50.00
1. Entity Name
COHEN MEDICAL ASSOCIATES, P.A.
Principal Placa of Busingss Mailing Address
301 YAMATO ROAD, STE. 4150 301 YAMATO ROAD, STE. 4150
BOCA RATON, FL 33431 BOCA RATON, FL 33431 B 8 0 0 87 7 5
S E— S— 0 L A
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/02)
Ciy & State City & State 4. FEI Number [Applled For
04-3782956 {Noz Applicable
Zip Country Zip Country $8.75 aduitional
8. Certificate of Status Deslred O Fes R
6. Name and Address of Current Rogistered Agent 7. Name and Adcress of New Rag! d Agen!
: Name T

— ———— e e . —_— - _———— o h e et —— Lt o _ -

HOCHMAN, RODGER ESQ.

SACHS, SAX, XKLEIN, P.A. Strest Address (P.0. Box Number is Not Acceptable)

30t YOMATO ROAD, STE. 4150
BOCA RATON, FL 33418

Cuty FL |ZInCode

8. The above named entity submits this statement for the purpose of changing its reglsterad office of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registered agem.

SIGNATURE
. Sigraurs. iyped or printsd rame ol registanec 308t B tee H aopicatle, ONOTE: Aagisar add AQENT ONRIE TCRA G WS PENSTIRG) ) A DATE . ,
. - s - - . % . - . . - Wt T R
©  “FILENOWI FEE IS $150.00 | - €lection Campaign Financing 8500 may s |- Do SN 2
N Aftor May 1, 2005 Feo will ba $350.00 Trust Fund Contribution. . D: Added o Faas
10. : QFFICERS AND DIRECTORS I, : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
me [} (B etets e Couern, RoMber T DO Cange [ rdciion
HAME COHEN, ROBERT D.O. N Y — . . — i
! AV ATD T
STREET ADORESS | 54 NE 4TH AVE STREET ADORESS ?fc:(_z Rato N g‘g’, ® 4150
orr-s-2¢ | DELRAY BEACH, FL 33483 cit.51-2p - ' 33434
TITE O oelete TInE ~ DClcmang [ Asdition
HAME HAME
STREET ADORESS STREET ADCRESS
CirY-57- 0P onY-S1-2P
TITE O deen TRE 3 Change [ Addition
MNAME NAME
STREET ADIRESS _ STREET ADDRESS | -
Ciy-S1-2P CIFY -ST- 2P
e — _D—_-_-DGBB T - ===} crange ===} Asumion [ =
NAME NAME .
STREET ADDRESS STREET ADORESS
cmy-st-ap ot 57 P
e 3 peiete e DOlchange [ Agdion
RAME - NAME
STREET ADORESS STREET ADDRESS
chy-S1-2P CifY-ST-28
e [ Desess e Dcmme O Addion
MAME . - . . . . NAME . . .. B - S
. L tidrE Wt -ty
STREET ADDRESS _—— - R - - STREET ADDRESS - R R R
O RS . . carr-53- 3P

12. | hereby cerify that the Informaticn supplied with this tiiing doas not quality for the exemplion stated in Section 119.07{3X1). Florida Siatutes. | funher cantly that the information
Indicated on this report o supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of tha recaiver ar trustee empowered 10 executs this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha or_mananacrmmwwmmadfress.m'mmwn_riklauwed. ) . E}I'&) 8‘18-
SIGNATURE: ¢ Mmuumwpmunmﬁl?-mm%umj G’Ha\lt Yo anu{is_/ds- Dirtrme Prone Iq&l




