2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 AM

DOCUMENT # P92000066707 Secretary of State

1. Entity Name
JONATHAN COHEN, D.D.S., P.A.

Principal P!ace of Busiress Mailing Address
11644 NW T9TH DRIVE 11644 NW T9TH DRIVE
CORAL SPRINGS, FL 3307 . CORAL SPRINGS, FL 33071

PR
e ;]
§nm, ,1; |"‘ i

.? b Bl b
‘Xsﬁ’m?‘ il sﬂ Wit e,

LT

2R H,._..L} 01142008 No Chg-P CR2E034 (11/05)

WRITE IN !S S o E 4, FE| Number : Applied For
& 4 ar & A

65-0940528 Not Applicable
[} $8 75 Additional

Fee Reqmred

5. Certificate of Status Desired

N n'aa

b ane

6. Name and Address of Currant Regislered Agent M 4 "'" T Al e e
,? ;:,Eg Au%hrsiu 1i§i§ iwg\is m i?"% mg \%} M;;g& :
COHEN, JONATHAN oo Y s ¥ an T T Iy
11644 MW 19TH DRIVE s{;‘” el 1‘ e qunggs['mWR TE
CORAL SPRINGS, FL 33071 N mﬁ EIKI“{ i ﬁiSﬁg : \
¢ I«“'.‘. «{,’ M.';,.’_g" ‘_-\.“‘"T’u \, F : 2 e
N g:-’-,i-? L g‘l&’i“g{?‘&i&&f!’ y i kﬁ ".“‘!x‘: ‘ﬂ;‘;é; b ’inr;‘1{&"“4!;5““;5,
et RO e i R e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Sta1e of Florida. | am familiar with, and accem
the obligations of registared agent.
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12. | hereby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 1he |niormat|on
indicated on this report or supplemenial report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
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