2004 FOR PROFI ORPORATION .

ANNUAL R RT (AR) FILED

DOCUMENT # P95000021151

1. Entity Name

DOMNALD G. COHEN, P.A.

Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2300 GLADES RD. P.O. BOX 870815
SUITE 203 EAST BOCA RATON FL 33497

BOCA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
Ciy & State City & State 4. FEI Number N Applied Fc;r'
65_0565475 Not Applicable
2 Courtey Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
MName
HEN, DONALD
(2:3%0 G[:ASES RD G Street Address {(P.O. Box Number s Naot Acceptatle) _
SUITE 203 EAST )
BOCA RATON FL 33431
Cily FL ‘ Zip Code

B. The above named entity subrmis this statermant tor the purpose of chang-ng its registerad office of ragistered agent, or both, in the State of Flonda | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - -
Signature, typed or prnted name ¢ registered agont ang Nile # apphcable [NUTE Rogrstared Agent signature requ-:od when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
¥ e . E
After May 1, 2004 Fee will be $550.00 "  remt Furs oot O 39,30 May e
Make Check Payable to Florida Depar!ment of State ’
10. QFFICERS AND D!F!ECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T D T relete TITLE [Jchange  [O] Addition
NAME CCHEN, DONALD G . NAME
STREET ADDRESS | 2300 GLADES RD., SUITE 203 EAST STREET ADDRESS
CITY -ST- 2P BOCA RATON FL 33431 CITY-51-2IP
TNLE [ Celete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 00000040457
6T S {
L +— B DA G048 - GR3-150. 0
TE O Delete TLE CIfrange -~ [ Addition
NAME NANE
STREET ACDRESS STREET AGDRESS
CiTY-51- 7P CITy-ST-ZiP
e O tetete TITLE [ Change  [] Additicn
NAME HAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CIiy-ST-21P
TTLE [ petete THLE [JChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy -ST- 2P CITY-§T-21P
THLE ] Delete T [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 I CITY-5T-2IP

12, 1 hereby ceriify that the information supptied with this filing does not quahfy far the exemption stated in Section 119, GT?S}(:) Florida Statutes. 1 further gertify that the mformahon
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 cath, that | am an officer or director
of the carporation or the recesver or tustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURE: (Y bonatd 6 Ghew 21y T61-300- 3100

INTED NAME OF SIGNING OFFICER OR DIRECTOR [ IDats Daytime Phore #




