PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 493324

1. Corporation Name

MICHAEL D. KOHEN, M.D., P.A.

(8)

Principal Place of Businoss

708 NORTH GLYDE MORRIS BLVD.
DAYTONA BCH. FL 32114

Mailing Address

709 NORTH CLYOE MORRIS BLVD.
DAYTONA BCH. FL 32114

FILED
May 07 1998 8:00am
Secretary of State

10O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/31/1975
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 2_6J 59-1641576 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. ‘ ) .
—I P P 6. Certificate of Status Desired [l $8.75 Acdtional
22 27] Feo Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—| ;3] Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid tha current year Intangible
24 ;] ;D] ?0-1 Parsonal Property Tax due June 30. Yes No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOHEN M.D., MICHAEL D. 81| Name
709 NORTH ch m BLVD 82| Strest Agdress (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH FL 32114

B4} City

nr."l Zip Code

FL

11. Pursuani to the provisions of Soclions 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the Stalo of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations ¢!, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e
signalwe. typod o prntedd name of cogstarod agent and hik il appheatilc {NOTE Regsterad Agent signalure tequired when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T oeLETE 1AL [change L Addition
NAME KOHEN M.D., MICHAEL D. 1.2 HAME
sieeraooess | 709 N CLYDE MORRIS BLVD 1.3 STHEET ADDRESS
CITY . S1- 7P DAYTONA BEACH FL 1A CITY-57- 2P
TMLE 5 3 DELETE 21 TALE [T Change ] Addition
NAME DIAMOND, MICHAEL A, MD 22 NAME
smicTaopaiss | 708 N CLYDE MORRIS BLVD 23 STREEY ADORESS i
CITY-ST- 7P DAYTONA BEACH FL 2 4CITY-ST-2P
TIILE T DELETE 31 TMLE [Tcnange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 SIREET ADORESS
CHTY-ST-2P 34.CITY-5T- 2P
TITLE LT oeLere L1TILE [T change T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 $TREET ADDRESS
QITY- 5T-2P 44 CITY-S1-2p
TITLE [ oeere 54 TILE LI Change  [J Adaition
KAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIY-5T- 2P
TTLE TJDeLETE 6.1 TILE Y Change L] Aadition
NAME 6.2 HAME
STREET ADDRESS 8.3 STREET ADORESS
CITY - S 2P 6.4 LITY-ST- ZIP

14. | hereby certify that the informalion supplied with Ihis filing dogs not qualify for the exemﬁiion stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annua! report or supplementat anrwal 1eport is true end accurate ano t
officer or director of the corporalion of the recaiver or trusteo ampowered to execule this 1g|

Block 12 or Block 13 o changed, or on an attachment with an a‘ddr7.

QIGNATURE:  Srdcfaed, A,

at my signature shall have the same lega! effect as if made under oath, that | em an
port as required by Chapter 607, Florida Siatutes; and that my name appears in

XY/ 2% 28




