2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ _FILED

DOCUMENT # P98000000040 o Apr 25, 2005 08:00 AM
1. Entity N
iy ame Secretary of State
ELLIOT S. COHEN, M.D., INC.
Principal Place of Business S Mailing Address ) -
1801 WEST HILLSBORO 1801 WEST HILLSBORC
DEERFIELD BEACH FL 33432 DEERFIELD BEACH FI. 33432
Suite, Apt. #, etc B ) Suite, Apt #, etc 1st MCORE ' CR2E034 (10/04)
City & Siate City & State ) | 4. FEINumber " | Applied For
& i U 650021067 ‘Imm e
Zip Gourntry Zip Country 5. Cartificate of Status Desired | $8'75 A_ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent o

Name

gs.ggEI"'?lAhcjﬁ:leélf\l wAY Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON FL 334986

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ace-
the obligations of registered agent.

SIGNATURE =

Signatira, typad o privadt aeme of agistated agen! srdtlle i appicable moTE Regisletad Agen) signatuie roquired whan minstating) i DATE

T Fer

FILE NOW!!! FEE IS $150.00 =~ -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 Mmay:
Trust Fund Contribution. [ Added to Feee

10, QFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE VTD ' [ pelet e [ Change [ A
NAME COHEN, ELLIOT § HANE HomnnOE2E2e1
SIRECT AODRESS | 5895 HAMILTON WAY STRFFT ADDRESS mjhfag_gﬂg_.ag]g?nglg 190100
ctiy st-21P BOCA RATON FL 533456 iy ST 2w
e PSD Clostete | wite T Ol Change [ 44
NAME COHEN, GAYLE NAME
STREET ADDRESS | 5895 HAMILTON WAY STREET ADDRESS
CilY-51-2F BOCA RATON FL 334%6 I CHY-S1-2IP
e T [ Cetets T ' Octhage [ade
NAME NAME
STREFT ADDRFSS SIREETADDRESS
Ny §T-2IP Cily-s1- 2
i O Delete e Ol Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-ST1-21p CHY-ST-2IP
BILE mhe i B [JChange [
NAME NAME
STREET ADDRFSS STRECH ADDRESS
CHFY-ST-7IP CilY-$i- 1P
i ' ] Clodee [ mu ) O Change  [J A+
NAME NANME
SYREET ADORESS STREET ADDRESS
¥.51-
oy S5 2P Ciry-s51-21P

12. | hereby certify that the Information supplied wih this ﬁling does not qualify for the exemption stated in Section 119.07(3)0), Flerida Statutes. | further certify that the informaii
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direy
of the cerporation or the receivar or rustae empowered to exacute this repert as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 1
changed, or on an aftachment with an address, with all other like empowered.

S[GNATURE: TYPEDQﬁ’mOF SIGMING

0_ IRECTCOR COECV\ k//’zaa‘lf/ O{- 73’\‘_42?:?‘)5—0

Deytme Phone #

O ER



