SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

(2)

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mamg

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

RO

Principal Place of Busingss Mailing Address
2289 N UNWERSITY DR. 2259 N UNIVERSITY DR,
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
03/22/1963 08/12/1
2. Principal Place of Businpss _ga. Mailing Address 4, FEI Number Applied For
21} — 6] 59-2205749 Not Appiicabe
ite, Apt. #, atc. Suile, Apl. 4, elc. i
Sulte, Apt. #, etc — vie. AP ee 8. Cedilicate of Status Desired O $8'75 Additional
51 . 27] Fee Required
City & State City & Stato 6. Etaction Campalgn Financing $5.00 May Be
23 e ?ﬂ e Trust Fund Coentribution Added to Fess
Zip Country Zip | Country . This corporation owes or has paid the current year Inlangible
m |26 ;l 3(;‘ Personat Property Tax due June 30. Cives [Ono
9. Name and Address of Current Regtstered Agent ) 10. Name and Address of Now Registered Agent
COHEN, AVRIEL 81) Name
2299 N. UNIVERSITY DR. 82| Siroet Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33024
(83]
84| City FL 85| Zip Coda

$1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the abave-named Corporation submits 1his statomant for the purposa of changing its registered
office or registerad agent, or both, in the State of f lorida, Such change was autherized by the corporation's board of directors. | hereby accept the appointmént as ragistered
agent. | am familiar withi, and accepl tho chiigations ol, Seclion 607.0505, Florida Stalutes.

SIGNATURE . . -

Signature. typod or prnted Aame ol registeres agard & LI apphsatie. NOTL Regisiernd Agont eignalore requarea when rei-siating) DATE

12. OFFICERS AND DIRT GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
TLE PST T T Mo LI TIILE [Jchange [ Addition g
HAME COHEN, AVRIEL, D.P.M. 1.2 NAME §
seeraporess | 2e99 N, UNIVERSITY DR. 13 SIHCET ADDRESS i
CHV-§T-28 PEMBROKE PINES FL _ 14 CITY-51-20P

TITE v T Oonar Fame T Change ~ ] Add&
NAME COHEN, ELYN 22 NAME

sreeraporess | 2289 N. UNIVERSITY DR, 23 STREET ADDRESS

CIY-§1-20 PEMBROKE PINESFL Z 4CIY-51-2P

TILE [T DELETE 31TILE [J change  1_] Addition
NAME 39 NAME

STREET ATDRESS 33STHEET ADDRESS

LTy -51-2Ip o , 34.CNY-5T-21P

TITLE | AL 41TTLE [J Change [ Addition
NAME 4. 2NAME

STREET ADDRESS A3 STRECT ADDRESS

CHTY - 51-2P 44 CIY-51-2IF

e T DeLEle 51T0LE [ Change T[] Addition
NAME 6.2 HAME

STREET ADDRESS 5.3 STREE| ADDRESS

CIIY-SI-21P - . 54 CITY-ST-7IP

TLE Jo ‘ [T oowete 61 TILE [ change [T Addition
NAME ' 6.2 NAME

STREET ADDRESS £.3 STHEET ADDRESS

BITY-5T-21P 64 CIIY-51-2P

14. | do hereby cerlify thal he information suppiiod wilh this filing docs nol qualify for the exemption stated in Soction 119.07{3)i), Florida Stalutes. | further certify 1hat the
Information indicated on this annual reporl of supplemoental annual repe is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or director of the corporation or tho receiver or trustee empowered o oxecute this reporl as required by Chapler 607, Florida(eggtgéza%that my narme

appears in Block 12 or Block 13 if changed, or on an allac%h an address, 0¢/
P (‘ir:!-l.{l'l!‘tl v u'ﬁﬁ!.‘i{fl M/ﬂ.ﬂ 6’/{-/‘ '7(7‘0%.

CORF;’FSRFATTION = “ 5 FLORIDA DEPARTMENT OF STATE Sep 03 1 997 8 OOam



