[

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000059328 05-03-2004 90400 016 ***150.00
1. Entity Name
DENIS A. COHRS, P.A.
Principal Place of Business ) Mailing Address q LD 1 .j :)
2575 ULMERTON ROAD 2575 ULMERTON RCAD 34078
SUITE 210 SUITE 210 o
CLEARWATER, FL 33762 CLEARWATER, FL 33762 PRI I Y
S s AR ORI
Suite, Apt. #, elc, Suite, Apt. #, etc. 04212004 Chg-P CR2EOC34 (10/03)
City & State City & State 4. FEI Number Applied For -
59-3520161 Not Applicable
Zip Country Zip Couniry 5. Cortilicate of Status Desired 0O geae'gi L':Sg;‘j"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COHRS, DENIS A
2575 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 e
CLEARWATER, FL 33762
City FL I Zip Code

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hwloy

8. The above named entity submits this stat;
the obligations of registerad agent.

SIGNATURE
) - Signature, typed or prinfed name of registared agent and titke § applicable. {NOTE: Registarad Agert signature required when rainstating)
FILE NOWI!! FEE IS $150.00 | 9 Bection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. ad Added to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Detete TLE O changze [ Addition
NAME COHRS, DENIS A NAME
STREET ADDRESS | 2575 ULMERTON ROAD, SUITE 210 STREET ADDRESS
Cmy-sT-2Ip CLEARWATER, FL 33762 chy-s7-7P
TINE O belete ME [ Change ] Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CHY-ST-2IP
WL - [ Delete TNLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TILE O Detete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP Cchy-s1-21P
TITLE O pelete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TILE 3 Delele TILE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CUY-ST-2IP chy-s1-7P

12. | heraby certify that the information supplied with this filegdaes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemantal repon e-dnd agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempedofed to.exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ari ged xth all-other like empowered.

SIGNATURE: Denis 8. Cohes Y/20/0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




