FlLE/N(—f\Tuz:'ﬁLﬂfé %EE A(I?TER(NW ':iS'IB' IS %En.uo | FILED

PROFIT b FLORIDA DEPARTMENT OF STATE
oo (g mue- | Jan 26 1998 8:00am

- 1998 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # - PQ7000056930 (5)

1. Corporation Name

DAVID ANDREW_COHEN, D.M.D., M.S., P.A.

JERAT WA

DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified

06/27{1997

Principal Place of Business Mailing Addrass
4234 NE 32ND CIRCLE 4234 NE 32ND GIRCLE
QCALA FL 34479 QGALA FL 34479
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2. Principal Place of Business 2a. Mailing Address 4. FEIN ar Appnéd For
P 26 (5 a: 344 @/0 Not Applicable
-, Suite, Apt. #, efc. Suite, Apt. #, efc. iti
i ’—1 P P 5. Certificate of Status Desired O $8.75 Additional

22 m Fee Required .
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 00 AddedtoFees .
; Zp Country Zip Couniry &. This corporation owes or has paid the current year Intangible
: |;l EI ] ,,,:,,,,i;[ i B ;EI Personal Property Tax due June 30. [ ves  [&o
H 9. Name and Address of Current Regisfered Agent 10. Name and Acidress of New Hegistered Agent
: COHEN, DAVID A 811 Neme
: 4234 NE 32ND CIRCLE 82| Street Address (P.O. Box Number is Nat Acceptable)
QCALA FL 34479 e I
83
34| City FL lss [ Zip Cods

11. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or ragistered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrent as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . .

Slgnatute, yped o printed name of registered egent and Litls £ appficable. [NOTE. Registerad Agant signaturs requirad when reinstating) DATE o

12, QFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § :
: TITLE D [_TDELETE 13 THLE [T Cange [T addition |Z
RAME COHEN, DAVID A 12 NAME %
: steet aooeess | 4234 NE 32ND CIRCLE 13 STHEET ADDAESS o
! omy-57-2p QCALA FL 34479 7 14 CITY-ST-2IP ) =
: TITLE LI DRLETE Z1TILE = [T Change jx\Audiuon o
NAME 2.2 NAME ﬂfn&?ﬁl&d‘ £ #E(t/
; STREET ADDRESS 23smeer aooress | S/ 2BYH VE 3B Lokt
' CATY-5T-1P 2.4 CITY-§T- 7P artn I 34479
- TILE T DELETE aiTmE v [Jchange ] Addition
: HAME AZNAME
7| sraeer aooRsss 3.3 STREET ADDRESS
: CTY- 5T-2P 34 GITY-ST-28
H TILE |RETES 4.1 TMLE [T change [T Addition
i NAME 4.2 NAME
: STREET ADDRESS 4.3 STAEET ADDRESS
. GITY-§T- 2P 44 CITY-ST-1P
: me i T DeCEE 51 TLE T T Change L] Addiion
: NAME 52NAME
; STREET ADDRESS 5.3 STREET ADDRESS
: CIY-ST-2IP 54 CiTY-5T-IP
' TITLE [] peLETE 6.1 TITLE {Tthange [ ] Addition
NAME 5.2 NAME
' STREET ADDRESS 6.3 STREET ADDRESS
; CTY-§T-2p BACITY-ST-1P

E 14. | heraby certi{z thet the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further cerlily that the information
. indicated on this annual report or supple tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thattaman
officer ar director of the corporation ar tha regaiver or trus execule this rerfort $4 required by Chapter 607, Florida Stajutes; and that my name appears in

Block 2 or Bloclk 13 ff changed, or on ap attigchment with
SIGNATURE- ] : U] 29 [ ecs)o20 sz




