03091999-90058-025-5150.00-5150.00 e FILED
Mar 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haria . Secretary of State
ANNUAL REPORT Secratary of Sime ‘ 03-09-1999 90058 025 ***
1999 DIVISION OF CORPORATIONS T 8025 150.00
DOCUMENT #
1. Corporatlon Name 51 2981
COHAN, CUTLER & SINGER, MD., PA. |
I LR AR AR
16800 NORTHWEST ZND AVENUE 16800 NORTHWEST 2ND AVENUE
ROOM 308 ROOM 306
MIAMI FI, 33169 MIAMY FL 33169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
100111976
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appiied For
1] 28] 59-1601585 Not Applicabla
;] Sult, Apt_ #. etc. - Suile, Apt. #, etc. . 5. Certifcoto of Status Desied O $?,.=; !‘;l ::iiﬂ;nal
City & Slate . City & State 6. Eloction Campaign Financing $5.00 mayBo
23] 28] Trust Fund Contribution Added 1o Fees
I . coumy | Ze _ __ . County . | e Thiscorporation owas the curent yeartnisagible _ . . .l .. .-
24] [25] 29 30 Personal Proparty Tax. kYes  DINo
9. Name and Address of Current Reglistered Agent 10, Name and Addrass of New Raeglstsred Agent
81} Mame
COHAN, VAUGHN D.
16808 NORTHWEST 2ND AVENUE 82| Street Addrass (P.O. Box Number Is Not Acceptabie)
ROOM 306 83
MIAME FL 33169 .
84| City FL lssl Zlp Coda
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, he above-named tion submits thiy siatament for the purpesa of changing its regislered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the carporallon's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Y

Shonature. Tyoed of priied name Of wgiklersd ogunl erd ik I Fppkcatie. (NGTE: Pingiiervd Agent SONSRAD 1Guired when relfeiating} DATE =

12, OFFICERS AND DIRECTORS 13 ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE VDS T DELETE 11 TME CiChange [JAddton| ¥
RAWE CUTLER, BARRY J 12 NAME 3
sTREcTADDRESS| 16800 NW 2ND AVE 1.3 STREET ADDRESS o
ory-st-ae MIAMI, FL 0 -~ 14 CITY.ST. 29 B
TRE VD [ QELETE 21 TME O change JAddition | ©
NAVE SINGER, RICHARD P 22MAME ’
streeTApoRess| 16800 NW 2ND AVE 23 STREETADORESS
CrTY-§T-29 MIAMI, FL & 2 4 CITY-5T- 29 - .-
TME PDT ) DELETE 11TRE [JChange [ Addition
NAME r COHAN, VAUGHN D 32 NAME
sreeraporess| 16800 NW 2ND AVE 33 STREET ADORESS
CTY.ST.2P MIAMI, FL 0 34.CITY. ST.ZP

Tie—— = e = e = I AR ETE = 41 TIE= =2 v e o s e o e =[] Change - [ Additian | -
NAME 4, 2NAME
STREET ADGRESS ' 43 STREET ADDRESS
CITY-5T-2P 44 CITY- ST-ZIP
TME [ OELETE 53 TIE Ochange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2F S4QTY.ST-20 .
me {_] DELETE 81TME Cichage  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2% B4 CITY.ST-2P

ify for the exemnplion stated in Section 118.07(3)), Florida Statutas. [ further certify that the Information
nd accurate and that my signature shall have the same legzl effact as it made under oath; that | am an
10 execute this repont as required yta 807, Florida Slatutes; and that my narme appears in

7

ress.\n‘dthailc)‘ﬂ’m'r.l.i.kti:!?u?mﬂﬂwd. o 2/5//?5 {d} —& 12 - el 2

SIGNATURE:x 3
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
V Vaughn D. Cohan, M.D.

44. 1 hereby certify that the informalion suppliad with this (iing does nol
indicated on this annual report or supplementa annual raport is
officer or director of the corporation gr the ]
Block 12 or Block 13 if chapged, an attachment wijh an

4



