2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ . FILED

DOCUMENT # P98000080214 Feb 18, 2004 08:00 AM
1. Entity NEme %
NORMAN S. COHEN, M.D., P.A. Secretary of State
Principal Place of Business - ) ﬁaﬁu’EAddresg -
5150 BELFORT ROAD 5150 BELFORT ROAD
BLDG 400 BLDG 400
— e ICHRURARAAR TR IR IR
01292004 No Chg-P CR2EQ34 (10/03) . __
DO NOT WRITE IN THIS SPACE T, Fopied For
59-3533262 _ Not Applicable
5. Certificate of Status Desired [ ‘Eg'giﬁf:f‘mal

6. Name and Address of Current Registered Agent ~

S 130 BELFORT ROAD. DO NOT WRITE
ACHOONVILLE, FL 32256 - IN THIS SPACE

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

SIGNATURE — - e - -
Sigradere, typed or printed name of registared agent and e Y apphcablp © 77T INOYE Repistered Agent signatura requirad whon reinstating} DATE B
8. Election Campalgn Financing " 85,00 May Be - - oo
FILE NOW!!! FEE IS $150.00 dn Y UOO0000E5 788

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ﬂEa’IE"’B‘T-BUDiBmDH ESD i:lU
10. ___ OFFICERS AND DIRECTORS 1 ) T T T
TTLE 8]
NAME COHEN, NORMAN S

STREET ADDRESS | 10378 CYPRESS LAKES DRIVE
CITY. ST-Rip JACKSONVILLE, FL 32256

TTLE

NAME

STREET ADDRESS
CITY -87-ZP

CIME
NAME

ity DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-aF

TLE

HAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

SIREET ADDRESS
GITY-S7-7P

P
12, i hereby certIfK that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(3].
inglicated on this report o supplemental report is true 2nd accurate and that my signature shall have the same legal effe.
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Staf
changed, or on an attachment with an adgrass, with all cther like empowere

= aStatutisc.“;;uyp( y that the information
mage under ogkh! t am an officer or_directar
my napae apedars in Block 10 or Block 11 i
/ & '
SIGNATURE: /Mo € o4 €~

Lu—
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - #~ Date~— ¥ [ i e ¥
P TeT0 o b L PRATIN - Yo




