SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1907, FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINWWMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug O 1 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soorotary of State Secretary of State

1997 DIVISION OF GORPORATIONS

POCYMENT # 480955 (4)
MELVIN H. COHEN D.D.S., P.A.

s WD RARAL AR

5454 CENTRAL AVE. 5454 CENTRAL AVE.
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl W
_ , 07/15/1975 04/16/199
2. Principal Place of Busingss ,E" Mailing Acdress 4. FEl Number Apptied For
;I-] o 26] o ;459.4619704 Not Applicable
Suite, Apl. 4, elc. Suile. Apt. #, elc. . ) $8.75 Aaditionat
- B. Corlificale of Slalus Desired 1
El zﬂ ) . Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 E!] Trust Fund Contribution O Added to Feos
Zip Country 1 Counlry 8. This corporalion owes or has pald the current year Intangible
24 El . 29] E‘ Personal Properly Tax due June 30, ElYes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
' B1] Name
COHEN, MELVIN
5454 CENTRAL AVENUE 82| Stree! Address (9.0. Box Number is Not Acceplable)
ST. PETERSBURG FL 33707 s . S _ }
B4| Cily FL 85| Zip Code
1. Pursuanl to the provisions of Scolions 607 0b02 and 607.1508, Tlonda Statutes, the above-named corporation submils this statement for the pUrpose of changing its regislered

offico or registered agon?, or bolh, in the State af Torida. Such rhqngc was authorized by the corporalion's board of directors. | hereby aceept the appoiniment as registered
agent. { am tamiliar wilh, and acceopl tho obhigalions of, Section 607.0505, florida Statutes

SIGNATURE . e . . I I e
Signature:, (y[md o pnnlod nama of egigtmed &ient and ko 1| apphcalic, (RO1 - Rogistersd Agenl sngm re reauived when rein .\ralwngl DATE

12. OFFICERS AND DIRLCTORS 7 "T'1s, o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 =

L sD [T orcete LETILE [ Change ] Addition ?:t

KAME COHEN, JAN 1.2 NAME §

streeranoresS | 14217 CAROL MANOR DR 1.3 STHELT ADDRESS o

CiTY-ST-7P LARGO FL 14CY-S1- 7 &

TINE fD LT beete 21T [Jchange ] Aadition |O

NAME COHEN. MEL\,]N H 22 NAMIE

streeTanDatss | 44217 CAROL MANOR DR 23 SIREET ADDRESS

CITY-S1-21P LARGO 24 Cy-81- a0

e = L [T orLete 1001 [T change [ Addition

NAME 3.2 NAME

STHEET ADDRESS 33 STRELT ADDRESS

CY-ST- 2 ov-ae |

TIRLE [T oiiEE s ' T Crange” [ Addltion

NAME 4.7 NAME

STREE! ADDRESS 4.3 STHEET ADDRESS

Y- ST-2F 44LITY-5T- 7P

THILE L Deuete 511LE ] Change [ Addition

NAE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2iP 54 CITY-S1- 7P

TLE C1 eLere BATNLE C1 change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STRLET ADDRESS

CHY-5T-2IF 64LTY-5T-2IP

14. | do horoby certify thal the information supplied with this filing does nol qualdy for the exemption stated in Section 118.07{3Xi}, Florida Statules. | further cedify that the
information indicaled on Lhis annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as it made undor oath; that
Iam an oflicor or director of tho cogporation or the roceiver of trustee empowapes,)o oxecute this reperl as required iy Chapler 607, Florida Statutes; and thal my name
appears in Block 12\?\Block 13 iff:hanged, or on an altachmen@ith_an addgass.

LA > CihIVAL 6y Alagelao 3. 2797 Annn

SIS AIATIIO ™,



