2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101931

1. Entity Name

R.A. COHEN, D.D.S., P.A.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90095 028 ***150.00

Principal Piace of Business

Mailing Address

7305 W SAMPLE RD 7305 W SAMPLE RD

STE. 106 . o STE. 106
CORAL SPRINGS Rl 33065 . CORAL SPRINGS FL 33065-2238
us ! us

- W oy ovog ey

2. Principal Plage of Business 3. Mailing Address

(e

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Trust Fund Contripution.

City & State City & State 4. FEI Number Applied For
65-0716553 Nt
= e~ Count Zin~ - e t g o e - .. . A A -
l Zip uriry e Country 5. Cerlificate ot Status Désired O ?g‘ggqmm“at
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
r .
! COHEN. RONALD A Street Address (P.C. Box Number is Not Acceptable)
7305 W SAMPLE RD
STE. 106
CORAL SPRINGS FL 33065 o FL [ Zece
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE . }
Signatura, typed of printed name of registered agent and fite f applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I :
. Fi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. Eiection Campaign Financing $5.00 May Be

Added to Fess

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [T Delete TITLE [Ochange [ Acditior
NAME COHEN, RONALD A HAME
STREET ADDRESS | 7305 W SAMPLE RD, STE. 106 STREET ADDRESS
oTSI2P | CORAL SPRINGS FL 33085 wm-§1-2¢
TLE [T pelete TIMLE [ Change [ Additior
HAME NAME
STREET ADGRESS STREET ADDRESS
" CITY-ST-2P e e i o L M e T L TRV
pi{1 M oelete UTLE T Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chy-sT-2IP
TITLE O pelete TITLE [J Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7] pelete TTLE [T Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 572 CITY-S7-2IP

13. 1 hereby cerufy that the information suppited with this filing does not quaiify for the exemption stated in Section 119.G7(3)Xi), Florida Statutes. ! further certify that the information

indicated on'this report o suppleman
of the.corporation or, the receiver or #uste
changed, or on an attachment with/an adgr

port is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
mpowered toMxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

s, with all ggher jike empowered.

' (TN L SR N i Uk
SIGNATURE: NOPEIRY &n Sog e AT A L‘.l»..\&:;uuu:u_:j) I//r/d*a
Date

SIGNATURE ﬂ\ID TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I5Y - IS3> 220

Daytme Fhone #




