2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT #P35195

1. Entity Name

DR. EDWIN H. COHEN, P.C.

Secretary of State

02-26-2007 90049 028 ***150.00

Principal Place of Business

950 N. COLLIER BLYD.
STE. 303

Mailing Address

950 N. COLLIER BLVD.
SUITE 303

40023887

MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145  US
Suite, Apt. #, etc. Suite, Apt. #. eic. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
38-2015119 Nol Applicable
Zip Couniry %ip Country 5. Cenificate of Status Desired | $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.
950 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

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

lhe abligations of registered agent.

SIGNATURE

Signanwe, typad or printed name ol 1agisterea agenl and uie d applicable {NOTE: Regustered Agen| sigratna 18quired when remstating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 . Trust Fund Cantribution, Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT 7 Detete e 3 change  {T] Addition
NAME COHEN, EDWIN H._, DR. MAME
STREET ADDRESS | 950 N. COLLIER BLVD. SIREET ADORESS
CITY-S1-2IP MARCO ISLAND, FL 34145 CITY - 5T- 21
TIME S (1 Delete TiE [ change [ Addition
NAME COHEN, CYNTHIA COFFMAN HAME
SIREEE ADDRESS | 950 N. COLLIER BLVD. STREET ADDRESS
ciry-SE-2p MARCO ISLAND, FL 34145 CiTY-S7- 2P
TITLE ) L) Detete TILE [CJchange [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
Ty -51-7IP CTY-S7-2IP
TITLE 0] Delete TITLE [Jchange ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIFY-ST-7iP
TILE [ Deleie TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIy-5T-219
TITLE [ oefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-§1-ZP CITY-S1-2IP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the rece
changed, or on an attachme

SIGNATURE:

a| oiher like empowered.

1& execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /]

(e C Ot



