FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngnymMENT # PO40001 66361 07-20-2005 90025 034 ***150.00
STANLEY COHEN, DDS, PA
Principal Place of Business Mailing Address
8855 HYPOLUXO ROAD 8855 HYPOLUXO ROAD 5 0 0 5 8 2 6 7
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 -
s P v RN AR
Suite, Apt. #, ete. Suite, Apt. 4, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
72— 214 (Ao5 2 Not Applicabie
Zip Country Zip Country 5. Certificate of Slatus Desired O ?g.gfqlﬁg:‘;tional
.. 6. Name and Address o! Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
COHEN, STANLEY

8855 HYPOLUXO ROAD Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or priniad name ol reqgistered agent and title it appiicable. {NOTE: Registerad Agenl skgnatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Cortribution. O Added o Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TrELE [ Change [T Addition
NAME COHEN, STANLEY DDS NAME
STREET ADDRESS | 8855 HYPOLUXO ROAD STREET ADDRESS
CITY-5T-21F LAKE WORTH, FL 33467 CITY-§7-7iP
TITLE O Detete THLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
AITE 3 oelete TIME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTILE [ Dpetete THLE [ Change [ Addition
NAME NAME
STREETADDRESS | . ' . STREET ADDRESS |
CITY-S1-2IP ’ . CITY-ST-ZiP
TITLE O velete TITLE ] Change  {7] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2P - . . CITY-ST- 2P~
TiILE 3 Delete TIME - ‘ : ) change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
cy-s1-29 - CITY-5T-2F

12, | hereby certity that tha infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other jre empowered,

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR o,/ Daytie Phona #




