2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35195 Mar 12, 2001 8:00 am
: Secretary of Stat
1. Entity lName ecre a O a e
DR. EDWIN H. COHEN, P.C.
i . 03-12-2001 90470 036 ***150.00
I
Principal Place ¢f Business Mailing Address
850 N. COLLIER BLVD. 950 N. COLLIER BLVD. ,
STE. 309 . SUITE 303 ! MUY UAULY -
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937 . \
' us ST
i N
T s INAREER AT R
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &:State City & State 4. FE) Number 38-20151 19 Applied For
e -1 PR e R _ [Not Applicable
Zp Country ap Couniry 8. Certificate of Staius Desired | §8'75 Addilional
. o8 Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
COHEN, EDWIN H., DR. :
950 N COLUER BLVD Street Address (P.O. Box Number is Nat Acceptabla)
MARCO ISLAND FL 33937
! City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

S!GNATLjRE pﬁ; C- VC*%"’ 3-5vo/

Signature, typed or urfl% name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE N
s o ion is elii sty i ; "
9. P‘Sﬁ?’pmat@” is ehtgrbld oI sa:nslfycr’ts Intangible At FIhEA;l?‘gfom FFEE Is'||$;50§500 o 10. Elsction Campaign Financing $5.00 May Bo
ax fiing requirement &nd elects 1o co so. er ' ee will be $350. Trusl Fund Contribution. U Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ PCT [ Delete T Clchenge [ Acdition
nAME COHEN, EDWIN H., DR. . NAME
street aopress | 950 N. COLLIER BLVD. STREET ADDRESS
CiTY-ST-2P MARCO ISLAND FL : CITY-5T-21P
TITLE . S [ Delete I TITLE [ cChange [ Addition
mve . | COHEN, CYNTHIA COFFMAN NAME
streeT aporess | 950 N. COLLIER BLVD. STREET ADCRESS
1omv-stizes UMARCO ISLANDFL &0 — = o= - o BEDTYESTIR - ofem S T L L e et L e e L - e
TTLE O pelete TmE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TINLE . 3 belsts TILE [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * 3 Delste THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

{



