2005 FOR PROFIT CORPORATION o FILED

_ANNUAL REPORT ‘ |
DOCUMENT # P98000080214 B Feb 17, 2005 08:00 AM
Secretary of State

1. Entity Name
NORMAN S. COHEN, M.D., P.A.

Principal Place of Business - - - Mailing Ar;dr;ss

5150 BELFORT ROAD 5150 BELFORT ROAD
BLDG 400 ~_.__ BiDG400

JACKSONVILLE, FL 32256 — JACKSONVILLE, FL 32256

e 111111

01262005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e PR
59-3533262 Not Applicable

O $8.75 Addional
Fee Required

8. Certificate of Status Desired

6. Name and Addreu of Current Heglstered Agent

COHEN, NORMAN S MD — DO NOT WRITE

5150 BELFORT ROAD

?kggs‘gr?lvua FL 32256 IN THIS SPACE

. S iy

8. The above named entity submjts th|s statement for Lhe purpose of changmg rts reg:stered oﬂlca or reglstered agent, ar bathy, in the State of Florida. | am {amikar wmth and accept
the obligations of registerad agent.

SIGNATURE P e o R i )
DATE

Signatre, typed ar pr!nmd nama of regLsuamd lgsr\\ md Wa i appucab'.a (MG‘!’E. Ragsszsw__a‘;ganuigna_ul.‘rg roquitad when rain?t?ﬂng} -
FILE NOWI! EEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. (] Added to Fees
0. GRS ANDDRECTORS ' '
TIRLE D _ ] :
NAME COHEN, NORMAN § ) ) . o
STREET ADDRESS | 10378 CYPRESS LAKES DRIVE .
oTv-s-2p | JAGKSONVILLE, FL 32256 P  HEOUO02373 5
TITLE — e = BE— {}L.' I?ﬂ' US""‘S’DU(?Q‘"HQS ISE;. ’}ﬂ
NAME
STREET ADDRESS
CITY-§T- 2P ) R N
TITLE
NAME

v o . | DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CirY-51-2P ) n

TIMLE
NAME
STREET ADDAESS
CiTY-57-21P L N -

TITLE
NAME
STREET ADORESS
CiTY-S7-2P T N

——— o = o P

E\‘,-.f..

12. | hereby certify that the information supplied with this filin dces not quahfy for the exemphon stated n Section 119 0?%3](1). F!orida Statutes. | further certify that the information
indicated on this report or supplemsnial repert is tr gand that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of tha corporatior: or the receiver or trustee emp € this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi e |ke empgwered

LSIGNATURE .ﬂé/,[/ﬂ!@;_‘f @Q&o 92-/501005 @0’1‘2&% 9(?00

/ sraﬁATunE ANDTYPED OR pnmm:- Nme QOF SIGNIN _Dayuma Fhiona 8




