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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000060749 05-03-2004 90773 015 ***150.00
1. Entity Name '
JULES J. COHEN, D.O.,P.A.
Principal Place of Business Mailing Address lqu 1 B 3 u 6
6411 STIRLING ROAD 829 N. SOUTHLAKE DR.
DAVIE, FL 33314 HOLLYWOOQD, FL 33019
T e R R B AR
Suite, Apt. #, etc, Suite. Apt. #, efc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0880246 Not Applicable
Zip Gauniry Zp Country 5. Certificate of Status Desired [ feae‘gesq Sf:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name '
COHEN, JULES J ' - z
6411 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33314
City FL Zip Code

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

SIGNATURE
Signatwee. typed of printed name of redistered agent and litle it applicable. (NOQTE: Regislered Agent signature required whean reinstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O patete TITLE " Change  [J Addition
NAME COHEN, JULES J NAME
STREET ADDRESS | €411 STIRLING ROAD STREET ADDRESS
CITY:$T-2IP DAVIE, FL 33314 CITY-S1-2IP
TIILE O velete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-sT-21p CITY-ST-2P
TME [ petete TILE {) Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS +
cy-st-2pT T ¢ - CITY-ST-2IP -
TIE [ pelete TLE [ Change [T Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY.ST-2P
THLE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-21P CITY-$T1-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated i Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or suppfernental report is true and accurate and that my signature shall hava the same legal effect as i made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or or an atlachment with gn address, withall other Jike empowared.

SIGNATURE: /. Vo8 Tules Tolodes ‘7’122417# 959 -58) )08

SIGNATURE! TYPED OR w'TED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

A




