2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000045634

1. Entity Name -
SHARON J. COHEN, P.A.

Apr 04,2008 08:00 AD
Secretary of State

Principal Place of Businass

20940 BAY COURT #336
AVENTURA, FL 33180

Mailing Address

20940 BAY COURT #336
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

L]
Jl,l

AR A

01312008 No Chg-P CRZED34 (11/05)

4, FE! Number Applied For
65-0585897 Not Applicable

5. Certificate of Status Desired O gg‘;fqlﬁﬂnona'

6. Name and Address of Current Ragiatnreg)\gqr!t

[

COHEN, SHARON J ' -
20940 BAY COURT #336
AVENTURA, FL 33180

‘DO NOT WRITE
IN THIS SPACE

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

the obligalions of registered agent.

SIGNATURE

Sigrature, typed of prnid narse of registerac gent and tle i xoDhCaDES,

{NCTE: Repistered Apsnt sipnature requwed when rensiatng)

DATE

9. Efection Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

M D

NAME COHEN, SHARON J
STREET ADDRESS | 20940 BAY COURT #3356
CITY-ST-2IP AVENTURA, FL 33180

TmLE

NAME

SIREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDBESS
CiTY-ST-2IP

THLE

HAME

STREET ADDRESS
CiTY-ST-2P

Tm.E

MAME

STREET ADDRESS
Ciry-st1-2p

TRE

HAME

STREET ADDRESS
CITy-§7-29

_l_gr i n T i |‘--H<1 638
04/15/08-R0NG3~007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify tha! the information supplied with this 1»[:

dressw&h‘all other like empowerad.

SIGNATURE:

does not qualify for the exemptions contained in Chaples 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true an accur&te and that my signatura shall have the same legal effect as it made under path; 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 10 or Block 11 if
changed, or on an attachment with ﬁL

‘H /b?//”“‘ SHrrofr~

GNAWWTVPED Wrsn NAME OF HGNING OFFICER OR DIRECTOR

plte Daywme Fhone #




