FILED

2007 FOR PROFIT CORPORATION . Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000056930 Secretary of State

1. Entity Name
DAVID ANDREW COHEN, D.M.D., M.S,, P.A.

Principal Place of Business Mailing Addrass
11220 SE 220 TERRACE 11220 SE 220 TERRACE
HAWTHORNE, FL 32640 LS HAWTHORNE, FL 32640 US

A A T

01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AoPea o

59-3456610 Not Applicable
” . $8.75 Additiona!
5. Cartificate of Status Desired (] Fee Raquired

6. Name and Address of Current Reglsterad Agont

11220 SE 220 TERRACE DO NOT WRITE
HAWTHORNE, FL 32640 IN THIS SPACE

8. The above namad antity submits this statement for the purposse of changing its registered office o ragistared agent, or both, in tha State ol Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Sigralura, typed o printed name ol regi ugert and tite if {NOTE: Regisiared AQant Sxgnaiuna requirad whan rainstating) DATE
9. Election Campaign Financing $5.00 may Bo
Aftef #I.Ey"‘l?\;(llltl)TFIEanl\?ﬂfl“E: .ggS0.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS [
e D
NAME COHEN, DAVID A \/ i
) g L e T g
STREET ADDRESS | 11220 SE 220 TERRACE - ’,UDUUDU':"-:’ 'b? .
CIrY-5F-2(P HAWTHORNE, FL 32640 Dr...' 14.”:'?"80&'33"'."]4 ].E.ID . D J
TITLE S
NAME COHEN, MARGARET L /

STREET ADDRESS | 11220 SE 220 TERRACE
CiTY-5T-21P HAWTHORNE, FL 32640

TILE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12, | hereby cenilz that the information supplied with this lilinc? does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or {ag raceiver or trustee agpowered to executs this reporl as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11if
changed, or on an agactomant i:%ddr , with all other like empowsered.

SIGNATURE: DAD A, Loherd , rﬂreslwd' T3 97 352 48] 203

Dale Dayiwne Phone #

BIGNATURE AND'TYPED OR PRINTED NAME OF 5I0NING GFFICER OR DIRECTOR




