2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

——eer — e s
DOCUMENT # P97000056930 Feb 02, 2004 08:00 AM
. E N
1. Enaty Name Secretary of State
DAVID ANDREW COHEN, D.M.D., M.S,, P.A.
Principal Place of Business _ . _ . _Mailing Addrerssi B .
11220 Sk 220 TERRACE 11220 SE 220 TERRACE ;
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us
Suite, Apt. #, elc. S Suite, Apt #, etc. MOCRE CR2EQ34 (11/03)
City & State City & State . 4. FEi Number Applied Far
59-3456610 Not Apglicable
Zip Country an Country 5, Carlificate of Stalug Desired ] ’;_si‘.ﬁ?g] gggci!:iona!
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent -

Name

??zl-zlg% EDQQQQI'QRRACE Street Address (P.C. Box Nurnber is Not Acceptable)

HAWTHORNE FL 32640 S

City FL | Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered ofhice or registered agent, or both, in the Siate of Fiorida. § am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE — —— - S — - — -
Signanre yped or prinfed name of registorad agent and tille it applicable (NOTE Registered Agent signatute requrred when ranstating) DATE
. FILE NOW!il FEE IS $150.00 ol 8. Election Campalign Financing $5.00 may 8o
After May 1, 2004. Fee wilk IJ.E_$§5Q_-9Q EEEEE I Trust Fund Contrioution [ Added 1o Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete e [3 change  [] Addition
NAME COHMEN, DAVID A NAME _
STREET ADDRESS | 11220 SE 220 TERRACE STREET ADDRESS _ UDO0DO02I5RS .
om-stze |HAWTHORNE FL 32640 CATY-ST-2P (2402, 04-80031-009 150,00
TITEE S 3 petete TILE [J change [ Addition
MAME COHEN, MARGARET L . NANE
STREET ADDAESS | 11220 SE 220 TERRACE STREET ADDRESS
Ciry-SY-21P HAWTHORNE FL 32840 CiTy-57-2P
THLE {1 Detete TITLE [ Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZP CITY-ST- 2P
e O Deile TTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$7- 2P CiTY.57-ZP
Ime 1 Delete TITE [ change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T- 2IP
TLE 1 Delete THLE [[] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F SITY-ST-ZIP

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?‘§3}(i). Florida Statutes. | further certify that the information
incicated on this report or supplementa! report is true and accurate and that my slgnature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiey or trusiee empowkred 1o eyacute this report as reguired by Chapter 607, Florida Statutas, and thal my name appears in Biock 10 or Block 11 if
changed, or on an atlachr@;an atjﬁess. 1 alLgthef like empowered.

i

i wh Davip A Cohen jmﬁbél 352481 5038

Sl YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Daylime Prone #




