- -2005_FOR_PROFIT_CORPORATION FILED
* -~ ANNUAL REPORT (AR) ~ ~  — Apr 25,2005 8:00 am - -
/4(‘

DOCUMENT # P98000060749 . ecretary of State
. En ame
04-25-2005 90216 012 ***150.00
JULES J. COHEN, D.O., P.A.
Principal Place of Business Mailing Address
6411 STIRLING ROAD 829 N. SOUTHLAKE DR.
A RO
2. Principal Place of Business . 3. Mailing Address
2a9 N. Southlake Dy.|

Suite, Apl. #, etc. . Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)

City & St = City & Stae 4. FEI Number Aopked For

HO”I; 1 on ,"/ ! 65-0880246 Not Applicable

-Zalp% & \ q Country ap Country 5. Certificate of Status Desired O gi‘gfqafeﬂ"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
" COMEN, JULES J | Cohewn , Jules I,  —— |-
6411 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33314 939 N. Sou-nlaKe Vv,
. City Zip Code
Honywp/)/) FL pz?, 019

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

SIGNATURE Q !t'/I/ kg/—l Can t[} 15);75

Signature, typed of pryilad name of m’gx"imﬁganl and titla if appicabla (NOTE Ragistered Agsnl signalute requited when reinstating} DATE

e

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added fo Fees

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD o O petete TITLE ’D &thange ] Addition
N COHEN, JULES J N conen, Tiles I,
STREET ADDRESS (6411 STIRLING ROAD sweeraooiss | @A N, Sowihlake v,
OTY-ST.2P | DAVIE FL 33314 TY-ST-P ol WDD/Q FL. 23414
TLE 7 oelete TITLE J [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS B S -
erv-stwe . | e e - « e X avestme |~ =
TiiLE 1 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDAESS : - _ -STREET ADDRESS : ) - -
CITY-ST-2IP CITY-ST-ZIP
LE O erete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7IP CITY-ST-ZIP
TIE J Delete TIMLE {Jchange [ Aadilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TLE [J change  [T] Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CIy-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frusiee empowered to execuls 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 an address, with all gther lik powered.
SIGNATURE: -Q/-chg&/\ YO A bl T5H £2)-1pY%

SIGNATURE AND rv@ OR FRNTEWF SIGNING OFFICER OR DIRECTOR Dele Daytme Phone 4




