v T, Bt 4,

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

PROFIT & 38 iy
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

(4)

Principal Place of Business Mailing Ad

1518 WEST 49TH STREET

dress

1518 WEST 49TH STREET

FILED
Jan 30 1998 8:00am
Secretary of State

RO

HIALEAH FL 3312 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1978
2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
21] 26] 59-1841784 Nol Applicabie
Suite, Apl. #, elc. Suite, Apt #, at it
" P uio. Ap ol 6. Certificale of Siatus Desireq O $8'75 Add.'tlona'
;ﬂ ;ﬂ Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
;;l ;B] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—| _2;| m Personal Property Tax due June 30, vas [no
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
COHEN, MYRON B. 81| Name
1518 WEST 49“" STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL 35‘ Zip Code

office or registered agent, or both, in the Slale of Florida. Such

chan

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
83 was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigatinns of, Section 6070505, Florida Statutes.

wrla L

ISR ATIIDIE.

MYDri @ Pnsietd

-
SIGNATURE - . o e e e
Signalure, yped  printe@ name of ragisioted agenl and titia it appl cabls {NOTE: Registerad Agenl sighalure roquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oELETE 11TE [T Change 1] Agdition
NAME COHEN, MYRON B. 12 NAME

sweeratoress | 1516 WEST 49TH STREET 13 STREET ADDRESS

oTY-$T-7p HIALEAH FL 14 GITY-81-20

MLE 7 DELETE 21TME [J Change 1] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 51REFT ADDRESS

CITY-81-2P 2.4 CITY-ST-2IP

TLE {7 DFLETE L1HILE [] Change T Addition
NAME 3.2 NAME

STREET ADDRESS . 3.3 STREET ADDRESS

CITY-S1-2IP 3.4 CITY-8T-2IP
STITE T pecere 41TME [Jchange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2IP 4ACITY-5T- AP

TIILE [T DELETE 51 TILE [T Change  [] Addition
NAME 5.2 NAME

STREET ADDIRESS 53 STAEE T ADDRESS

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

TITLE (] oeLeve B.ATNLE [J Change [ Addilion
NAME 652 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-51-2IP

14. | hereby certify that the infarmation supphed wilh this filing does not qualify for 1he exemption staled in Section 119.07(3)i}, Florida Stalutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, .

g (24

/oo (?n:\ [ T PN

CR2E034 (10/97)



