v 2009 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P04000129610

1. Entily Name

STANLEY A. COHEN, D.O., P.A.

Principal Place of Business

Mailing Address

FILED

08 APR 15 AMil: Lk

cCAE (ARY OF STATE
O xSk FLORIDA

T ARG
4235 MARSH LANDING BLVD. 4235 MARSH LANDING BLVD. TRLLARA
#832 #832
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
S IREERAEN I RIRRRTCANAR
Suite. Apt 4, ete. Suite, Apt. ¥, etc. 04072000  REIN-P CR2E098 {1/07)
Cily & State City & State 4, FEI Number Applied For
51-0532126 Not Apphcable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';ilﬁf:;m”af
€. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name

JOHNSON, KEITH H ESQ.

8810 GOODBYS EXECUTIVE DRIVE
A

JACKSONVILLE, FL 32217

Street Address {P.O. Box Numbper is Not Acceptable)

City

Zip Code

FL

SIGNATURE

s¢ of changing its regisiered office or regisicred agent. or both, in the State of Florida. 1 am familiar with, and accept

8. The above named eniity submils hissale t tor [ofLlele!
the obiigations of registered agofit

Siggnatute, lyped of poiiad name ol reglslerad agent and Lile if appicatle

(NOTE: Registered Agent signaturs guired when relnstating)

/),pr'./ 10 oo

DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD 2 oelele TITLE [ Change [ Addilion
NAME COHEN, STANLEY A NAME
STREET ADDAESS | 4235 MARSH LANDING BLVD. #832 STREET ADDRESS
CITY-§T-21p JACKSONVILLE BEACH, FL 32250 CTy-ST-21
TnE Vv O petere TILE O crange ] Addition
NAME JOHNSON, KEITH H NAME
: —
STREET ADDRESS | 8810 GOODBYS EXEC. DR. #A STREET ADDRESS 04%5,%} S007 15 1 ,5
Grv-si-zF | JACKSONVILLE, FL 32217 CY-ST-ZP. ° ; ~01001--014  *%300.00
TIMLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CrY-8T-28
TITLE [ Delete TILE O Change [ Additon
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-21P CITY-ST-7iP
TITLE O pelele Tin [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-2P CITY-ST-2P
TILE O Daleta TIE T change [ Agdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-81-2P

12. | heroby certily that the information supptied with this f:ling does not quatiy for the exemptlions contained in Chapter 119, Florida Statutes. | turiher cerliy tha the information
indicaled on this report of supplemental repprt is true and accurate and that my signalure shall hava the same legal effoct as if made under oath; that 1 am an officer ar director

of the cerparalion of the recive)
changed. or on an attachme:

SIGNATURE:

all gthor like empowered.

powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111
. wit

N —velagMyd Kpil ro2818  (204)737- 5930

SIGNATURE AND TYPRS OR PRINTED JAWE OF SIGNING OFFICER OR DIRECTOR

Data Dayurrn Prone #

rll!r'.._._




