SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

. ~« PROFIT
CCORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # (328824

AVRIEL COHEN, D.P.M., P.A.

(2)

Principat Prace of Busingss Mailing Address

2299 N UNIVERSITY DR,
PEMBROKE PINES FL 33024

2299 N UNIVERSITY DR.
PEMBROKE PINES FL 33024

10 O

3. Dale incorporated or Qualties

03/22/1983

3a. Date of Last Repart

08/17/1995

2. Principal Place of Business 2a. Maiting Address 4. FEI Number IApphod For
21 m 59-2205749 lNCI[ Applicahio

Suite Apt # e'c

22] _ 27]

Suite, Apt #, Btc.

$B.75 Aaditional

5. Certihcate of Status Desirad D Feo Required

CflI;TESla te

City & State o i

$5.00 May Be

&. Election Campaign Financing D
Added 1o Feps

Trust Fund Caontribution

Zip . Counury A Country 8. Tnis corparation has abillty for intangible tax under s 199 032,
r;l 25] 29},‘,,,,,‘ 30 L Flaricla Statutes _J Yes G Na ]
8. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent

81| MName

COHEN, AVRIEL

2299 N. UNIVERSITY DR. 82] Swreet Address (PC Box Number is Not Acceptable)

PEMBROKE PINES FL 33024 o
84| City

] Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Flonda Statules, the above-named corporalion submls this stalement for the purpese of changing i*s registered
office or regislered agent, o both, inthe State of Flonda Such change was awthorized by the corporation’s noard of dreclaors | hereby accept the appontrent as ragistered
agent. | am farmihar with, and accept the obl gations of, Section 607 0506, Florida Stalues

SiONAT I8, by i O [ e G e ten agent @it ke f ap e kit (NEITE Bt e Anl €000 00 ferfuitr | whe i cialat 1) LAl
12. OFFiCERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST NEEEE T ) ] Change [ ] Adaien
NAME COHEN, AVRIEL, DPM. 12 NAME
STREET ADDRESS 2209 N. UNIVERSITY DR. 12 SIREET ADDRESS
CITY - ST-2P PEMBROKE PINES FL 40Ty 5770
TITLE ] L] oeers 21T [ J cCrange [ Adduion
MAME COHEN, ELYN 22 NaMe
STREET ADDRESS 2209 N. UNIVERSITY DR. 23 STREET ADDRESS
Q7Y -£1- 28 PEMBROKE PINES FL 2 4TIY-S1-7P
TITLE [T oree 31 THLE T crange [ Wddwon
NAME sTNAaME -
STREET ADDRESS 3 3 STREET ADDRESS
ClY-S1-21P 34 CITY-S1-2IF
TIE ] oecere 41 TTLE [T chang: [ ] Aditan
NAME 4 2NAME
STREET ADDAESS 4% STREET ADDRESS
DY -57- 2P 44Ty ST 2P
TLE [T oeceie 5 UHILE L] crange [ | Addton
NAME § 2 NAME
STREET ADDRESS 5 35THeET AGDRESS
CITY-51- 2P 5 40MTY-ST. 7P N
L I T oeene 61THLE Ooooono19l SEQDM]Q-‘: [ ] addinon
NAME B 2KaME ~-08/13/96--01012--024
STALET ADDRESS £ 3STREFT ADDAESS *#n205 00
LITY-51-2 £ 4CITY-SI. 2P

CR2E034 (3/95)

" SIGNATURE AND 7

14. Tdo heraby certify that the iInformation sapphieg wath this fing 18 voluntanly furmshod and does not qualify for the exernption stated 11 Section 7?’1 Jef 107D A 1t
further certfy that the infarmation indicaled an this annual repart or supplemental annual report is true and acourate and that ny signature shal A arag rdd £ f
made under oath, that | am an officer ar directar of Ine corporation or the recesver or trustee empowered to execute this report as recjured by pite T Tionda S8t falsl

that my name appodars in Block 12 or Block 13 1f chan?,du_qn an allachmen? with an address
SIGNATURE: Eggaauééf_’l__ __f/é/‘f"é 766 755C

PED OR PRINTED NAME OF SIGNING OF FICER OR DIR

ORI

/




