Ve
1996 %

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i s FLORIDA DEPARTMENT OF STATE
CORPORAT|ON % ’ ) % Sandra B. Mortham
ANNUAL REPORT | Gk Sacrelary of State

DIVISION OF CORPORATIONS

 DOCUM 580827
D.D.S., P.A

1. Corporation Name

COHEN, MYRON B.,

(4)

Principal Plase of Business

1518 WEST 49TH STREET
HIALEAH FL 33012

1518 WEST

Mailng Address

49TH STREET

HIALEAH FL 33012

A0 GGV

. Date Incorporated or Qualified

3a. Date of Last Report

01/17/1895

08/01/1878

|2, Prowipal Place of Business 2a. Mailing Address 4. FEs Number Applied For
2] 26] 59-1841784 Not Appiicable

 Sute, Apt #.otc, Suite, Ant ¥, altc. 5. Certificate of Status Desired . $8.75 Adc!itional
22J El Fee Required
< [, - T A

Gty & State | Oty & Sate 6. Election Campaign Financing O $5.00 Mmay Be
23] S - _ 251 Trust Fund Gontribution Added to Fees

Fds) Country Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,

24| ‘ 25] 29!

%

Florida Statutes O ves CIno

'g. Name and Address of Current Reglstered Agent

10

. Name and Address of New Regisiered Agent

COHEN, MYRON B.
1518 WEST 49TH STREET
HIALEAH FL 33012

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptabie)

83

84| Ciy

Zp Code

FL |as

[ 11, Pursuant 1o the provisions of Scclions 607.0502 and 607.1508, Florida S
or registered agant, or bath, in the State of Flonida. Such change was aull

tatutes. the above named corporation submits this statemant for the purpose of changing its registered office
horized by the corporation's board of directors, 1 hereby accept the appointment as registered agent. | am

familiar with, and accepl 1he obhgations of, Section 607 .0505, Florida Statutes.
SIGNATURE o ) e
Syt e byped Of pe i Parie S fedsted | agent and iy L uppl Galie (NOV L Ragisterer Agant sigraturs roguieed when reinstasrg! CATE
2. OFFIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTF P [ OELETE 11 TILE [ change [ Addition
FAME COHEN, MYRON B. 12 NAME
STREE ] ADURCSS 1518 WEST 49TH STREET 13 SIREET ADDRISS
crv sz | HIALEAH FL N 14 GIlY-5T-2P
10:LF [ J DELETE 2 1THLE [ Change  [] Addition
N 2 2 HAME
STHEHT ADDRESS 23 SIREET ADDRESS
SRS R (S . 2400Y-51-72F
TILF [ DELETE 31 TILE [] Change  [] Addition
LAME 32 NAME
STHEE | ADDGLSS 33 STREET ADDHESS
CCIE TR L ) - _ o 34 CITY-51-21P
1°LE [1 DELETE 4 1NILE [J Change  [] Additien
HALF 4.2 NAME
STHEET ADTRESS 43 STREET ADDRESS
| avestar L . 44C0Y-§1-2P
TLF (73 DELETE 5 1TITLE [J Change 3 Addition
hAM: 52 NAME
SIHE T ADIRESS 53 SIREET ADDFESS
st _ 54 GIT¥-§1-21P
1Lk [] DELETE 6 17ILF [} Crange {11 Additien
Nt 62 NAME
SHI T ATICRESS 69 STHEET ADDRESS
RAVEIRPL . 64 CITY-S1-2F

oath: that t am an officer or director of the corporation or the receiver

SIGNATURE: 7?7%\. .

14, |t honby Certfy thal the nformaton supplied wai 1hs tling 1s volunitarily Turnishy
cerify ihat the information indicated an this annua report or supplemantal annual

ed and coos not quality Tor the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
report is true and accurale and that my signature shall have tha same Jegal eftect as if made under

or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; end that my name

appears in Block 12 or Block 13 ¥ changed. or on an attachment with an address

MyRoN B, COHEN

EAND TYPED OF PRINTED NAME OF SHINING OF FICER OR DIRECTOR

Z/5/9¢  (3o5) 823-26¢/

Faytme Phone 4

CR2E034 (12/95)




