2007 FOR PROFIT CORPORATION- ° FILED

ANNUAL REPORT : Apr 23,2007 08:00 A

DOCUMENT # P98000000040

1. Entity Name

ELLIOT 8. COHEN, M.D., INC.

Principal Place of Business Mailing Address
1801 WEST HILLSBORO 1801 WEST HILLSBORO
DEERFIELD BEACH, FL 33432 DEERFIELD BEACH, FL 33432

RO

01252007 No Chg-P CR2E024 {11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE e

65-0021067 Not Applicable

0 $8.75 Additional

5. Certificate of S1atus Dasired N
Fee Required

8. Name and Address of Current Registered Agent '

651 NE 307 PLACE DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Sgrature, typaa or prinied name of ragiEtared agenl and tille f applicabla (NOTE Rag'sierad Agenl s:gnalura raquired whan rensiaiing) DATE
9. Election Campaign Financing $5.00 may Bo R Tt rinee]
AﬂerIrkaey':?‘;oué7FFEeEeI?vI?I1b52£g50-0° . = Trust Fund Contribunon. ] Added to Feﬁs ﬂ Sf’:g{,’f‘ggg‘_‘%a&g %_’_’D DE 1 5[3 . Uﬂ
10. OFFICERS AND DIRECTORS ]
TITLE V1D
NAME CCHEN, ELLIOT S

STREET ADDAESS | 681 NE 30TH PLACE
CITY-ST-2IP BOCA RATON, FL 33431

L TILE PSD
NAME COHEN, GAYLE
STREET ADDRESS | 681 NE 30TH PLACE
CHY-$T-21P BOCA RATON, FL 33431

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
Ciiy-5T-21P

12. | hereby certify that the informaticn supplied with this hling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. & further certity that the information
indicated on this report or supplemental report is true an urale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to dxacute this report as required by Chapter 607. Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wrﬁvith all r ike empowered.
SIGNATURE: /)

v
$IGNATURE ARD TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais’

G“lo"" S, Cc]uu ol’qn"b‘! q9s4-429.9050

v Dayuma Pnone &




