0472081

2001 UNIFORM BUSINESS REPORT‘UBR) FILED

+ | DOCUMENT # P97000056930 Jan 19, 2001 8:00 am

1. Entity Name
DAVID ANDREW COHEN, D.M.D., M.S., P.A. Secretary of State
01-19-2001 20042 042 ***150.00

Principal Place of Business Mailing Address

4234 NE 32ND CIRCLE 4234 NE 32ND CIRCLE

OCALA FL 34479 OCALA FL 34479

T e s A A RN
JIZ20° SE 220 rerract | “N2z0 s€ 220 Tervact

Suite, Apt. #, elc. Suite, Apt. #, efc. ;

Haothare,  FL Lttt FL
City & State 4 City & State : 4. FEI Number  §Q-3456610 Applied For
Not Applicable

5, Certificate of Status Desired O $8.75 Acditional

- «Z.?DZ 6 90 . Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Dauid A LohenS

Street Address (P.O. Box Number is Not Acceptable)

DO NOT WRITE IN THIS SPACE

Country Country

22440

COHEN, DAVID A
4234 NE 32ND CIRCLE

OCALA FL 34479 | 11220 S 220 [Tervrnet
& M puthasiae FL | “$%u4p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay B
Tax ﬂlin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed ‘o F:!:as e
(See criteria on back) O Make Check Payable to Department of State
“ 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO QFFICERS AND DIREGTORS IN 11 N
f TILE D [ Delete TITLE P [Cange [ Addition =]
: NAME COHEN, DAVID A NAME Conen DAavi 0 A. =
; streeT aporess | 4234 NE 32ND CIRCLE STREET ADDRESS sza’ sg 220 Terrme 3
CY-$T-2P OCALA FL 34479 CITY-ST- 2P Hawdhoane FL  3Z2w0 . g
: TITLE S O Delete THLE ) 4 [WcChange [ Addition 5
: NAME COHEN, MARGARET L HAME CoNen, mnﬁg/mt‘
sreet aooress | 4234 NE 32ND CIR sweETa0ness | jizrg SE 220 TG/ACE
i orv-st-ze | OCALA FL 34479 CITY-ST-2IP Heas thonwt . [FL 32040
| e B O Deleto THLE T L ee-_[OChrge [ Adtition | =
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
i CITY-ST-2iP CITY-ST-2IP
TE O Delete it D change [ Addition
; NAME NAME
i STREET ADDRESS STREET ADORESS
i CITY-ST-2P CITY-5T-2IP
: TITLE [ Delete TILE [ Change [ Addition
| NAME NAME
} STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
| TTLE [ Defete TITE [ change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-§T-21P CITY-ST-2IP

] 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA1;URE: ﬂwf ﬁ /OWM Dﬁn//aﬂ Lober/ Jon 9 o1 [262)48) 5038

,
T VSIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Dayum#/~hone #




