~ 2003 FOI; Pnonf ‘CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # VOQ7761 ecretary of State

1. Entity Name 04-07-2003 90148 014 ***150.00
MARK D. COHEN, P.A.

Principal Place of Businass Mailing Address
4000 HOLLYWOOD BLVD 4000 HOLLYWOQD BLVD
SUITE 485 SOUTH SUITE 485 SOUTH
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8. The above named entity syb st tfor the purpose of changing its regisiered office or regist thred agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of reg:ste/d ge
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FILE NOW!!! FEE IS $1ﬁo.oo . o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Ficrida Department of State
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NAME COHEN, MARK D. NAME HE ;\J 8% HQ .
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CITY-ST-2IP CITY-ST-2P
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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CITY-ST-21P CITY-ST-21P
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