-

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P99000018306 ecretary of State

1. Entity Name 04-09-2003 90136 014 ***150.00
LS. COHEN, M.D., PA,

Principal Place of Business Mailing Address ~

21110 BISCAYNE BLVD. #303 21110 BISCAYNE BLVD. #3083 -
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address “"“m““l"”l“l m““m “m Im“'lll mll “m ““l Im (m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0898823 Nat Applicable
ap Country 7 Gountry 5. Certificate of Status Desired [ ?g-gesqg‘r’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T i T Lt L ammE e T Name= - hm eermaen o w cmar = T e
COHEN, LARRY S Street Address (PO. Box Number is Not Acceptable}
19448 PRESIDENTIAL WAY
NORTH MIAMI BEACH FL 33179 .
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating} DATE
n
: AftF";llE N?vzvous I:_EE Igl|$b15gf;gg 00 9. Election Campalgn Financing $5_00 May Be
- tar ayL ' ee wib be ) Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10.. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P . 7 Delete e (T Change [ Addilion
ve - *|COHEN, LARRY S : NAME
STREET ADDRESS | 19448 PRESIDENTIAL WAY STREET ADDRESS
amv-s:zp. - | NORTH MIAMI BEACH FL 33179 oITY-5T-2IP
TILE, [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P A CITY-$T-2P
TITLE e - _Obeste. .~ f e | = . v s - = ——.— ~ [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TITLE O Delete TITLE []Change [ Addition
NAME HAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2IP ] CITY-ST-ZIP
TIRE [ Dslete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TInE {1 Defete TMLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-ST-ZIP

Mg does not qualify for the exemptlion stated in Section 119.07(3)), Flerida Statutes. | further certify that the information

indicated on this repart or supplemental report is trge And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truskg arBd to execyis this report as required by Chapter 607 Florfia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsggs #th all other likg empowered.

SIGNATURE: ___ SIGI<EZ REC (¢ é Wg) %7’575/b

12. | hereby certify that the information supplied with thi

SIGNATURE AND TYPED OF PRINTED NAmiOF SIGNING OFFICER OR DIRECTOR ] F ¥ hate Daytima Phona £

02486080

AY

CR2EQ34 (10/02)

+



