2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #
1. 2oty Name P35195 ecretary of State
DR. EDWIN H. COHEN, P.C. 04-09-2002 90723 006 ***150.00
Principal Place of Business Mailing Address
950 N. GOLLIER BLYD. 950 N. COLLIER BLYD.
STE. 303 SUITE 303
MARCO ISLAND FL 33937 MARCO ISLAND FI. 33937
- MEACERCR OB RRRAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

38—20151 19 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, EDWIN H., DR. - T Street Address (P.0. Box Number is Not Acceptable)

950 N. COLLIER BLVD.

MARCO ISLAND FL 33937

. City FL Zip Code

8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registared agenl and title i applicable. [NGTE: Registerad Agent signaturae reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N
Tax ﬁlmgrequirememgand elacts toydo so. ] After May 1, 2002 Fee wiil be $550.00 10- .I?'ec?;n C(:jagpa;g; ﬁnancmg ' ES.OD l\.;ay Be
(See criteria on back) O Make Check Payable to Department of State rust rund Gontribution. dded to Fees
11. OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE PCT {7 Delete THLE [ change [ Addition
NAME COHEN, EDWIN H., DR. NAME
sTReer AD0RESS [950 N, COLLIER BLVD. STREET ADDRESS
cy-st-20 - |MARCO ISLAND FL CITY-ST-2P
TITLE s [ Gelete TITLE {7 Change ] Addition
HAME COHEN, CYNTHIA COFFMAN NAME
sTReeT ADDReSS (950 N. COLLIER BLVD. STREET ADDRESS B
CITY-57-2IP MARCO ISLAND FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
| STRECT ADDAESS _ . I STREET ADDRESS
CITY-ST-2P ’ ) CITY-ST-2P -
TIMLE O belete THLE [ Change  {T] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O oelee TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S1-2/P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under gath; that | am an officer or director
of the corparation or the receiver or trusteg 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 ess, with all other like empowered.

SIGNATURE: ___ SIGHAL ’a@-f@wfm—a 3-29-p2 237 ¢

SIGNATURE AND TYPED OR Tfm—:v NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phong n; 53 —
+-7 -

:

CR2E034 (9/01)



