2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090658

1. Entity Name

WILLIAM C. COHEN, M.D., P.A.

Principal Place of Business

1801 SE FIRST AVE.
FORT LAUDERDALE FL 33316

Mailing Address

1801 SE FIRST AVE.
FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, atc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30068 020 ***150.00

W UNU§ U

IR ON R

DO NOT WRITE IN THIS SPACE

%

City & State City & State 4. FE! Number 65‘071 1739 Applied For
T Not Applicable
Zip—" i GCount iti
P Country Zp oumiry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent,
B T o h T Name =" -7 7 o ) - -
COHEN, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
1801 SE FIRST AVE.
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requitement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 » Flection Lampaign Hnancing $5.00 May Be
o Trust Fund Contribution. Added to Fegs
(See criteria on back) d Make Check Payable to Depariment of State

11.

QFFCERS AND DIRECTORS

112.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

CR2E034 (10/00)

TILE D O pelete TITLE [(J¢hange  [3 Addition

NAME COHEN, WILLIAM C NAME

streeT ADCAESS | 1801 SE FIRST AVE. STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 23318 CITY-5T-2IP

TITLE ] pelete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O Detete TITLE [ Change [} Addltion

NAME U N7 NS o TR SR -
_STREETABDRESS = - AT e e 1 s T TSR STREET ADDRESS

CITY-$7-2P CITY-ST-2(P

TITLE ] Delete TILE [ Change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-21P

TIE 1 pelete TITLE O Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [ Datete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADGHESS

CITY-ST-21P CITY-$1-2P

13. | hereby ceriify(that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truggand accurate and that my signature shalt have the same legal effect as if made under_ oath; that.l am an.affiner. o= 4iactor

of the corporation or the recgiver or trusteg empower,

changed, or on an attachment with an adgress, with Hil other like empowered.

SIGNATURE:

10 execute this report as required by Chapter 607, Florida Statutes; and that

jn-_w naTe ﬁpqea:r? 'In 33|ock‘=' m.uik 12 if
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




