2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSF 12[6%]2)8'00 am

b
PgSNEJmEAENT # P9900001 8306 Secretary Of State
L.S. COHEN, M.D., P.A. 03-25-2002 90085 039 ***150.00
Principal Place of Business Mailing Address
21110 BISCAYNE BLVD. #303 21110 BISCAYNE BLYD. #303
AVENTURA FL 33180 AVENTURA FL 33180
- AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0898823 Not Applicable
Zp ' Country 2P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme L ‘S ('U
COHEN' LARRY S N ehl Mi@ss - Street Addr, s/fgg(g%um ris Not Accepéggj
19yt fﬁ o(.n:u-rm: AU

;?.N‘E'me:w' S‘A’N\Q. Aj[’/VL‘r —7 1116 ATl ’ “"d
y AN Midni Bead,  FL[Z7R

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 Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable, {NOTE: Regislerad Agent signatura requirad when reinstating) DATE
® Taving requrarant g secs 0 doto. s | Ator May 12002 Feewil pe $sspp | " ECHnComn mvning - $5.00 way o
o ' ! - Trust Fund Contribution, O Added to Fees
(See criteria on back] K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TILE (JChange [ Addition
NAME COHEN, LARRY S | qLH 8 P [ M HAME
sTReET anoaess | 16480 NE 29 {5 STREET ADDRESS
ome-st-ae | N MIAMI H FL 33160 g CITY-§T-2IP
7 il
TITLE l O pele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE . -7 Ooetete - TILE ) T A [ chaige [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delele TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-S1-21P _
TITLE [ pelate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O oelete TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiiK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuratg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trusiee empowered 10 exec S Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ay other |
SIGNATURE: GNATURL MIRZ" 3 / vz (3vs) 137-3752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFrICER OR DIRECTOR hatl " Date Daytime Phona #

££08820

A

CR2E034 (9/01)




