2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P98000059328 ecretary of State

1. Entity Name 04-14-2003 90208 015 ***150.00
DENIS A. COHRS, P.A.

Principal Place of Business Mailing Address
2575 ULMERTON ROAD 2575 ULMERTON ROAD
SUITE 210 SUITE 210

oo e LT R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59-3520161 Not Applicable
Zi ” Zi it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirgd
.. 6_Name and Address of.Current.Registered Agent— =-.o . - | - - oo—.. 7..Name and.Address of New Registered Agept == . _—ee - .
Name
COHRS, DENIS A Street Address (P.O. Box Number is Not Acceptable)
2575 ULMERTON ROAD
SUITE 210
CLEARWATER FL 33762 City FL | 2P Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

At oy 2000 P il v $5000 o Eocon oo s $500 ey o
Make Check Payable to F!orida Department of Statu
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE DPS O Delete THLE [7) Change [ Addition
NAME COHRS, DENIS A NAME
sweer anoress | 2575 ULMERTON ROAD, SUITE 210 STREET ADORESS
omv-st-zp | CLEARWATER FL 33762 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE - R T T veers” T =l - "= T T " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TITLE O change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-ZP GITY-5T-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-20P : CHTY-ST-21P
TITLE oo ] Delete TITLE [ Change  {] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p . CRY-ST-ZP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
swlate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gxecte this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

er likg empowered,

12. | hereby certify thaj.the information supplied with this filing
indicated on this report or supplemental report istaug ang
of the corporahon or the receiver or trustee P ]

/~lu-03 727 So-oo0(

R OR DIRECTCR

Date Daytima Phone #

Pie Vide] V)

ny

CR2E034 (10/02)



