~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
oA Lo DEPARINT G 1 Jan 09 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 580827 (4)

. Carporation Mane

COHEN, MYRON B., D.D.S., P.A.

L A WA

F’rlncwmtﬂf.'la i?i’u's%L.};'.? Kaling Adcress

1518 WEST 49TH STREET 1518 WEST 49TH STREET
HALEAH FL 33012 HIALEAH FL 33012-2823

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/01/1978 02/20/1996

2, Principal Pace of BLsan 2a. Mailng Address 4, FEI Number Applied For
LA 26[ 59‘1841784 Mot Applicable
Suite, Apt # et it AR H elc. it
> o “ - v - 6. Certificate of Status Desired ] $8'75 Aditional
22 27| Feo Required
Gity & St P City & State 6. Elaction Campaign Financing $5.00 may Be
El ) o ?f’l,,, } Trust Fund Contribution D Added 1o Fees
Zp Courniy A | Country 8. This corporation has liability for intangible tax under s. 198.032,
2a] o les| e 2] Flonca Statutes & ves []no
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
™" COHEN, MYRON 8. 8] Name :
1518 WEST 4TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL 85{ Zip Code

13, Pursuant 10 the prov-sions of Seshons 607 0902« nrl 6071508, T lorda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar regpsloreo anent o both, i the Stale sraa Such change was autnorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl | ar fTamilie with and accept (he ohligations of Section 6070505, Florida Statutes

CR2E034 (9/96)

SIGNATLIRE [ —_
S Byt e peinde :\_[_w:m [Ty INOIE Rigistered Apent sigiature reguired when reinstasng) DATE
12 OF FIC 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T e "[j[)[lHE 1.1 HILE D Change D Addition
et COHEN, MYRON B. 1.2 WM
STHEET ADDR: S 1518 WEST 49TH STREET 13 SIREET ADDIRESS
CiIv-81-JIP HN'EAH FL L o 14CITY-§1-21P
TiTLF e o D DELETE 217ITLE D Change D Addition
NAME 22 NAME
STRECT ADDRESS 2 3 STREET ADDRESS
CITY- &1 AIF - » . 2 4 CI0-ST-21P
TILE o ’ T eLETe 31 TILE [T crange L1 Addtion
NAME 3.2 NAME
SIREE | ALDRESS 3.3 STREET ADDRESS
CHy-ST- 218 o e 34.CITY-S1- AP
e o o ‘ T vELETE 41 HLE [ change 1] Addition
AN 4.2 NaME
STREE) ADDE:SS 4.3 STREET ADORESS
CITY -} - 2w o o o o 44 CITY-ST-2IP
W ______ T T 0 o . —Elm[)[lﬂf 51TIMLE [:I Change D Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CiTy-51- 1k . o SALITY-SI-2IP
e S o [T oitete E1TINLE T Change [T Agdition
Hamt: 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CITY- 81-2IF 64CITY-3T-2P

8. T 0o hercty Gorliby 1mat his aforahe sopplics with Tis fling daes nat gualily for the exemption staled in Section 119.07{3)(1). Florida Statutes. | further centify that the
information ind e dan s annuslt resort o suppternental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Iarn an cficer or o e of the: corporalon o the receiver o rustec eropowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
anpoars in Block 12 0r Block 13 0 changed, or ars an altachment with an address.

SIGNATURE: 777 %&v o Mreow R. _COHEN._ 7Z7/9'7 (305)93/-4638

SIGNATHAF AND m'ED SR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR iyt Fhoce
0117458




