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

PROFTY Zhe: FLORIDA DEPARTMENT OF STATE

CORPORATION rhds Sandra B, Mortham Jan 28 1998 &:00am

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # 480955 (4)

1. Corporation Narne

MELVIN H. COHEN D.D.S., P.A.

Principal Plage of Business Mailing Address
5454 CENTRAL AVE. 5454 CENTRAL AVE.
ST PETERSBURG F1. 33707 ST PETERSBURG FL 33707 o
DO NOT WRITE IN THIS SPACE )
3. Date incorporated or Qualified .
07/15/{1975 .
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
[21] [25] 59-1619704 Not Applicakie
Suite, Apt. #, etc. Suite, Apt. #, ete. |
—"I e, A2 _l Y P 5. Certificate of Status Desired O $?:.'75 Adq|tinnal
22 27 ee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Bs
;;f m Trust Fund Contribution | . Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l _ZEI EI —sﬂ Fersonal Property Tax dug June 30, | Yes, [ 1No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, MELVIN 81| Name
5454 CENTRAL AVENUE 82| Streef Address (P.0. Box Number is Not Acceplabla}
ST. PETERSBURG FL 33707 .
83
8] Ty FL 85| Zip Code

11. Pursuant 1o the provisicns of Secticns 607.0502 and 607.1508, Flarlda Statutes, the above-named corparation submits.th}s statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept tha chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, lyped of prinied name of tegistered agent and lite ¥ applicabls. (NCTE, Reglstarad Agent signature required when reinstatiog) j . DATE . ;_ o
12 ~ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE SD L I DELETE me | — i Ichange [ Addition
NAME COHEN, JAN 1.2 NAME
steeet aooess | 14217 CAROL MANOR DR 1.3 STREET ADDRESS
CITY - 57- 2P LARGO FL 1.4 GITY-57-ZIP ‘ ) .
TLE PD [J oeLETE 21 TITLE ~ I JcChange [ Addition
NAME COHEN, MELVIN H 22 NAME
swreeT aporess | 14217 CAROL MANOR DR 2.3 STREET ADORESS
CITY-§T-28 LARGO FL 2. 4CATY-8T-7P )
THLE [ oELETE 31TILE [ Change ~ T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-§T- 2P 34, CITY-ST- 2P ‘
TITLE L] DELETE 4.1 TITLE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 4.4 CITY-ST-2P ‘
TITLE [ DELETE ¥ s1TmE [ I Change ] Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-21P o o
TME 3 oFLETE 6.1 TIILE 1 Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-219 £.4 GITY-S5T-2IP

14, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify That the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that I am an
officar ar director of allon or the receivepor trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block an address.

SIGNATUR ceMelvid (ousw {//{/‘?P 73 727 0890

dhel 2 e A o o I3 PRI T FL BRI A R EET FulE CoEr = Bl I Rl r= ) Tl ar=EF 7= Py (18 (5 FF ot s oy Yy P et o DB s ey b R p————

CR2E034 (10/97)



