FOR PROFIT CORPORATION — FILED
UNIFORM BUSINESS REPORT (UBR) Apr 19,2004 8:00 am

DOCUMENT # P95000090682 ecretary of State

1. Entity Name 04-19-2004 90261 039 ***158.75
Terry B. Cohen, M.D., P.A.

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

34036212

852 N.E. 72nd St. 852 N.E. 72nd St.

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

City & State City & State 4, FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0629589 Not Applicable
3Z§ 487-2440 %)usnzt{y Z_i_§33 487-2440 CoUur(tstri 5. Certificate of Status Desired i ?i';fqlfi‘?:;“o"al

7. Name and Address of Current Registered Agent

Neme perry B. Cohen, M.D.

-Street Atédéeszsf%-sox Numbper |s Not- Acceptable)ﬁ—-ﬁ——-.; F .

N.E. 72nd .

ey Boca Raton FL ?§2?7

. 8. The ab.ové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of reglstered agent.

é}f:x Terry B. Cohen Pregident April 15, 2004
SIGNATURE
Sigrature, typed orfprmtsd nams of registersd agent and tills if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS

me Peesyd@8ntCohor, 1747 e g
NAME Terry B. Cohen, M.D. e | | g
STREET ADDRESS 852 N.E. 72nd St. -STREEADDRESS o
CITY-ST-2IP Boca Raton, FL 33487-2440 Reire m I | 3
e fige o f &
HAME NAME. I &
STREET ADDRESS C STREETADDRESS |
GCITY-57-2P omygrae |
TITLE e s
NAME NAVE
STREET ADDRESS ~SIREETADORESS | - e,
cimy-sr-ze___ [, . e ) N | . SERY.Y :
Jax: mE b IN TH'S SPACE
NAME NAE T
STREET ADDRESS STREETADDRESS |- e
CY-§7-2P S CTYSET2R
TITLE | THE
NAME . M
STREET ADDRESS * STREET ADDRES
CITV-5T-2P - GiryisTER
TITLE mE
NAME NAME. . ¥
STREET ADDRESS . STREETADORESS. .
CITY-ST-2IP GTYSEP. )
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 113, O?(B)(l) Florrda Statutes | further certify that the mtormat:on
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: VQ::V\‘} /)7%'-'\ ) w0 Terry B. Cochen, M.D. 4/15/04 (561) 241—4645

SIGNATUR?]ANDT\‘PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




