2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P98000000040 ecretary of State
1. Eniity Name 04-28-2004 90294 009 ***150.00
ELLIOT S. COHEN, M.D., INC.
Principal Place of Business Mailing Address
1801 WEST BILLSBORO 1801 WEST HILLSBORO b
DEERFIELD BEACH FL 33432 DEERFIELD BEACH FL 33432 ot
Suite, Apt. #, clc. Suite, Apt. #, etc. MOORE CRZE034 (1 1,403
City & State City & Siate 4, FEI Number Applied For
65-0021067 - Not Applicable
2ip Couniry 2P Couriry 5. Certificate of Status Desired 0 feae'zg‘ﬁfggi""al
- - 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent’ =~~~ ™~ --
Name
ga%FéEFTAhGAﬁ_¥biF\RIAY ST o R Stree:.t Add-rés_s-tP.O. Box Number is Not Acceptable)
BOCA RATON FI. 33496
City F L Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent andg tite if applicable {NOTE: Registered Agenl signatura requirsd when rainstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added t0 Fees
10. . OFFICERS AND DIRECTORS 11. ADDHTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME V1D : [T Detete TITLE [ cChange  [] Addition
RAME COHEN, ELLIOT S NAME
STREET ADDRESS | 5895 HAMILTON WAY * | STREET ADDRESS
CiTy-S1-2IP BOCA RATON FL 33496 CITY-ST-ZP
TITLE PSD [ pelete TIILE [ Chenge [ Addition
NAME COHEN, GAYLE NAME :
STRCET ADDRESS | 5895 HAMILTON WAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33456 CITY-ST-ZIP _
TITLE ’ ' o T D Eﬁelé - TITLE R - ’ oo T Tt []Change ) D Adtﬂ"titm -
NAME NAME
“STREETADDRESS [—— - - =* = - - .- - o= - @ STREET AGDRESS - . . - e
CITY-ST-21P CITY-ST-2P )
e 3 Delete TILE ) [TJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CATY-5T-2P
neE | {7 Delete TIME [ Change  [] Addition
NAME NAME A : ¢
STREET ADDRESS STAEET ADDRESS
GCITY-ST- 7P ' < .o CITY-ST-2IP
T O pelee TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : :
CITY-5T-2IP EITY-57-21P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the inforrnation
incicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execu ‘fhis T report as required biy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachrment with an address, wi
et S Co}-m.o 6‘1/11 Zoq (<$4)429. 9050

SIGNATURE:
SIGNATURE AND TYPED ﬁ’ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




