FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT #  P98000000040 ecreiary of State

1. Entity Name

ELLIOT S. COHEN, M.D., INC. 04-02-2002 90075 022 ***150.00
Principal Place of Business Mailing Address

180t WEST HILLSBOROUGH 1800 WEST HILLSBOROUGH

DEERFIELD BEACH FL 33432 DEERFIELD BEACH FL 33432

AL MNA

2. Principal Place of Business 3. Mailing Addre s
i “S\onco /gluﬂl lus\ooro ”BZ CR
Suite, Apt. #, ate. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0021(57 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (I} $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B ) Nanie L\-l - — —= - =8
ovan, Q.
CORPORATION SERVICE COMPANY = G Gauls
reet Address (P.O. Box mbeér is, Acceptable)
1201 HAYS STREET S29s Homt mcu_’l_
TALLAHASSEE FL 32301-2525

™ Roca Ketaw FL | "$3%z¢

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered ag@ both, in the State of Florida,
SIGNATURE Ga @.O]’\.Ut\) (cloat [2 3?
Signature, typed or pithted narne of registered agent and litla if applicable. (NOTE: Registered Ageni signature T*U"Ed hen reingtating) DATE

9. T'hi;; f:.orporalign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Efaction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE viD O3 Delete TILE O Change [ Addition

NAME COHEN, ELLIOT S NAME

streeTADDReSS | 5895 HAMILTON WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 oY -ST-2IP

TLE PSD O pelete TILE [ Change  [J Addition

NAME COHEN, GAYLE NAME

streer DORESS | 5895 HAMILTON WAY STREET ADDRESS

CITY-5T-2Ip BOCA RATON FL 33496 CITY-ST-2P

TTLE _ . ~  —[.Delete- DILE- -~ . e .. I Changs - [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete - TILE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TiTLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY-5T-21P

13. | hereby certify that the information supplied with thi flLlng dees not quality for the exempticn stated in Section 119.07(3)¢), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empowgred to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an aidres@ all other fike empowered.

i)

EOUGEDCobarn  3degfon (9504399050

$|GNATUR F'ED OR PRINTED NAME OF SIGNING OFFICER ORTDIRECTOR Date Daytime Phona #

™

SIGNATURE:

CR2E034 (9/01)

RET T



