2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

JACK COHEN, D.O., PA.

S89962

Principal Place of Business

S04 FOREST AVE
GREERVILLE AL 386037
us

Mailing Address

504 FOREST AVE
GREENVILLE AL 38037
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90128 019 ***150.00

GG ERAGR M

DO NOT WRITE IN THIS SPACE

City.& State City & State 4. FEI Number Appiied For
65"0299021 Not Applicable
Zi t Zi C it
P Country ® ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
e o — - =6;-Name.and Address of. Current Registered.Agent =~ ~ e =7 = Name-and. Address of New.Registered Agont s ———i—z<me s
Name
COOKE’ BRIAN J. Street Address (P.C. Box Number is Not Acceptable)
249 ROYAL PALM WAY
SUITE 600
PALM BEACH FL 33480 City FL | Zpcoce
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
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
| 9. This corporation Is gligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . e ‘
e T e Y T e T T o o e o g ez s . - % 10. F
Tax fiifig reguirement and Blects to do 80~ == 7|~ - ™ -After-May 17 2002°Fee wiil-be-§650.00-=ix -‘_w__,=—=9-'-Ele-Ch.0r‘] C?mpalgn— nane ',rlq-— == —$-5'90-aMay—B—e— ”
= Trist-Fund:Contribution: === [=]==TAndéd 16'Fees ~&=
(8ee criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [JChange [ Addition
NAME COHEN, JACK NAME
sweer acoress | 504 FOREST AVE STREET ADDRESS
omy-st-ze -y GREENVILLE AL 38037 CITY-ST- 2P
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-8T-ZIP
deames e o e e e 0 o Y TRE e e o[ Change. [ Addition.| __
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O3 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify 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 information
indicated on this report or supplemental report is true 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 trusteg.eagpcwerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attagheent wit eY.1d) h all other like empowered. .
SIGNATURE: () ' AT REW@@//EZ) 3442/ 229342/ o A

o u
b TYPED OR PRINTED NAME OF SIGNIN CER OR DIRECTCR

BUOULT

I

i

CR2E034 (9/01}




