2000 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # 476135
B e Jan 24, 2000 8:00 am
MARTIN S. COHEN, M.D., PA. Secretary of State
01-24-2000 90072 034 ***150.00
Principai Place of Business Mai1£ng Address
7800 SW. 87TH AVE, #13) 7800 SW. 87TH AVE. #130
MIAM) FL 33173 MIAMI FL 33173-3570
(RYVRY RV R PR
!
SR S IR UM OR AR MRAT
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Thitme T T/ Gnsems B == Ty — 6;0?5_8# — T TRepwarer ]
59-1 7 Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired O $8'75 Addilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, MARTIN 8. (MD)

7800 SW. 87TH AVE, #130 Street Address (P.O. Box Number is Not Acceptable)

MIAME FL 33173

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragssiared agent and tila if appiicable. (NOTE: Registerad Agen signatura raquired when reinstating) DATE
-8._This-oorporation o eligible-to-satsfr-tetntangible — o ==mr P E-NOWHIE-FEE8-$150:00-—-— : I e
. ) 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustilgzndaCOitr?buﬂon ° | fdsdgl(?ohl’l?;sa ¢
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TITLE [Jchange [ Additicn
NAME COHEN, MARTIN S, MO NAME
STREET ADDRESS | 7800 S.W. B7TH AVE. STREET ADDRESS
CITY-ST-ZIP MiAMI, FL 00000 CITY-ST-ZIP
TLE D ‘ 1 Delete T [JChange [ Additicn
NAME STANLEY, JAY HAROLD, MD HAME
streer 4poress | 1776 N. PINE ISLAND RD. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TME [ Detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - R - .- ~=[.Delate o= TMEe = o | on = s e e e L. - [Z).Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-217 LATY-ST- 2P
TITLE O velete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE b O oelete TITLE [J Change [ Addition
NAME - . NAME
STREET ADDRESS ."l;.- . STREET ADDRESS
CITY-5T-2IF el CITY-5T-2IP

13. | hereby certifﬁftr'fét the inforrhation éﬁbpl:‘ed with this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver of trustee empowered 1o efegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 31 or Block 12 if

changed, or on an attachi t with an address, with all othg Q
¢ / ty / Lo ?

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99'



