FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPFB(;)RF;\TFION “ | 2&" FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ocretary of State Secretary Of State

DIVISION OF CORPORATIONS
PRGUMENT # (2)

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

LR

Principal Place of Business Mailing Address
2299 N UNIVERSITY DR. 2299 N UNIVERSITY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plase of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 59-2205749 Not Applicabia
Suite, Apt. #, elc Suite, Apl. #, ste. N ] $8.75 Additional
= *;I B, Certificate of Status Desired O Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution a Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current vear Intangible
;4—[ 25 E] _3;1 Personat Property Tax dus June 30. [l Yes [ No
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Reglstered Agent
COHEN, AVRIEL 81} Name
2209 N. UNIVERSITY DR. B2| Street Address {P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33024
B3
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both. in the Slale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnature. typod or printad name of registered apent and litlo i applicable {NOTE" Replslerad Agenl signalura required when relnstaling) DATE K‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE pal ] pewete 11 TITLE [ change T Addition =
NAME COHEN, AVRIEL, D.PM. 1.2 NAME g
STREET ADDRESS 2209 N UNWERS'TY DR 1.3 STREET ADDRESS i}
CAY - 5T- 2P PEMBROKE PINES FL 1.4 CITY- $T- 2P o
TLE v [ DELETE 21TMLE I change 7 Addition | <
NAME COHEN, ELYN 2.2 NAME
smeeraoness | 2299 N, UNIVERSITY DR. 2 3STREET ADORESS
CITY-ST-20P PEMBROKE PINES FL 2.4 CITY-5T-2P
TmLE [} DELETE 3ATILE [ Crange ~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-ZIP
TINE T orLete 41TITLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-$T-20P 44 CY-ST-2P
TILE T DELETE 5.1 TILE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-§T-2P 54 CITY- T- 2P
TIMLE ] peere 6.1 TMLE [T change  [] Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STRECT ADORESS
CITY-ST-BP 6.4 CTY-§T-20P

14. | hereby cerﬁﬁ thal the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the recelveyﬁﬁe empov\.-j/mxecul raporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl willan addr
0/2/6'/'/ éz‘ll.’ Y et




