FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # S89962 01-24-2005 90035 050 ***150.00

1. Entity Name

JACK COHEN, D.O., P.A.

Principal Place of Busingss Mailing Address

1555 KINGLSEY AVE 1555 KINGLSEY AVE

SUITE #2001 - SUITE #201 q 0 0 D 4 5 5 l

ORANGE PARK, FL 32073 US ORANGE PARK, FL 320_73 us

S R LA ARERARAT WA
Suite, Apt. #, elc. ’ Sulte, Apt. &, elc. 01062005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE| Number Applied For

65-0299021 Not Applicable
Zip Country Zp Country 5. Cortficato of Status Desired [ 987 Additional
. Fesa Required

6. -Name and Address of Current Registered Agent 7. Name 8nd Address of New Reglistered Agent

COOKE, BRIAN J. » .
249 ROYAL PALM WAY Street Address (P.0Q. Bax Number is Nat Acceptable)

SUITE 600 .
PALM BEACH, FL 3348

TNamgT T T T o~ T

City . FL Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. : . .

SIGNATURE : SRR o e — -
- (' Signature, ybed o piintod narme ol registarad agent and title it applicable. (NOTE: Raglstared Agont 1un||yrrrwquired whan reinatating) . i 1 -DATE. Lt ap L@
. FILE NOWIIl FEE 1S $150.00 9. Election Campaign E&nancmg o- $5.00 May Be
) After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L '. . QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 1 1‘.
TITLE DpP [ oegere TITLE [ change 7 Addition
NAME COHEN, JACK NAME
STREET ADDRESS | 1555 KINGLSEY AVE, STE 201 STREET ADDRESS
cnv-s1-79 | ORANGE PARK, FL 32073 CITY-$1-2P
TLE ] elete TE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TME I Change [ Addition
BAME s = = I | - - . . NAME _ - ) . - - L e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ‘
TIE T Deete TME - O Grange (] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ChY-ST-2IP
TITLE {7 pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P o P e T . - § cmv-st-mp ) ] .
e . : O Detete TILE : . o O change * [ Addlion
NAME : o ) i NAME : '
STREET ADDRESS S " || STREET ADDRESS o .
oRY-st-z” |t - - - - . —_— = ooY-ST-TR ~

brils ﬁllng does not qualily for the exemplion stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
A is tnhe end accurate and that my signature shall have the same legal effod! as if made under cath; that | am an officer or director
powdred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

- [20-05" GDY-773-DY4

indicated on this report or suppile ;
of the corporation or tho receiver ¢ g
changed, ar on an attachment wit

12. 1 hereby certify that the information E! i

SIGNATURE:

i
Bmun'ruaeyh PED, NTED NAME OF BIGHING OR DIAECTOR Dats Dayiime Phone #



