» 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000039909

1. Entity Name

CLARENCE COHEN, P A.

Principal Place of Business

ATLANTIC THERAPETICS
1925 E ATLANTIC BLVD
POMPANG BEACH, FL 33060

Mailing Address.

2297 NW 129TH TERR
PEMBROKE PINES, FL 33028

.. DO NOT WRITE IN THIS SPACE " - -

FILED
Sep 07,2006 08:00 AN
Secretary of State

LA aure L Gotetn P
A

No Chg-P

08022006 CRZE034 (11/05)
4. FEI Number Applied For
65-0924519 Not Applicabils
i . $8.75 Additional
5. Certificate of Status Dasired (] Fee Required

6. Name and Address of Current Registered Agent

COHEN, CLARENCE
2291 NW 129TH TERR
PEMBROKE PINES, FL 33028

i.‘ IN THIS SPAC_E f-*'ﬁff 'i.--'-‘ﬂ-f

DO NOT WRITE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or boln. in the Slale of FloridaA lam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. ypad or prntad nama of ragisterad agent and ttts 1 appicabla.

(NOTE: Ragisterad Agant signature requred when rainstaiing) RATE

9. Election Campeign Financing
Trust Fund Contribution.

FILE NOWIl FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME COHEN, CLARENCE

STREET ADDRESS | 2291 NW 128TH TERR
CITY-53-2P PEMBROKE PINES, FL 33028

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE : R

NAME
STREET ADDRESS
CITyY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-ZP

. CITy-§1-20P

TITLE
NAME
STREET ADDRESS

1

EY HLL:fPZi ST S
LH '}1"U13 AL 1

]
« 37 - W

DO NOT WRITE |
IN THIS SPACE

12. 1 hereby certdy that the information supplied with this filin é} does not qualify for the exemptions cortained in Chapter 119, Fiorida Statutes, | further cerily that the information
accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer ar director
of the carporation or the receiver or trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatedt on this report or supplemema\ report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

2/ 954~ 499-044

NARE OF SIGNING DFFICER OR DIRECTOR

Date Dayiime Prone #




