SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFORT

‘*‘ L

FLORIDA DEPARTMENT OF STATE
Sandra B Marthars
Socrelary of Slate
DIISION OF CORPORATIONS

1. Corporation Name

BERNARD H. COHEN, M.D..P.A.

(8)

Principal Place of Busiress

2. Principal Place of Busincss

Mailing Address

SUITE 208 KENDALL PROFESSIONAL BLDG.

#4150 SW BITH AVE 9150 SW 87TH AVE
SUITE 208.KENDALL PROFESSIONAL BLDG
MIAMI FL 33176 MIAMI FL 3317¢

T 2a. Mainng Asdress

R AR

a. Dale Incorporated or Quatifed l

09/22/1978

4, FEI Numbar

3a. Date of Last Reporl

. 05/01/1995

Apphad Fo;r )

Cauntry

28 i P e e e | .. DO1B40T63 Not App cable
Suite, Apt #, et Suile, Apt #, eto .
P ! f 5. Ceniticate of Swatus Desrod D $8.75 Adqmonal
22 . 27] e Fo0 ROQUITCT
Cily & Stare Giy & State 6. Election Campaign Financing $5.00 May Be

D Added to Fees
8. This corpuration fhias hability for itangible Lot uedaer 192 032,
Florida Statutes D Yes D MNa

_Trust Fund Contribution.

ress of Current

9150 S W 87TH AVE
MIAMI FL 33176

10. Name and Address of New iste

Name

82| Sreet Address (PO Box Number s Not Acceptable)
83 .
84| City

85[ Zip Code

FL

1. Pursuant 10 he pronsions of Sections 6070502 and 607 1508, F ionda Slalules, the above-named corparation submits this slatement for the porpose of c;har'ugiﬁ?ﬁ% regi
office ar reg.stered aget o both, i ihe State of Horida Such changa was autharized by Ihe corporation's board of direclors | horeby accept Ine appointment as regpstere
agent | am tarmhar vath, and accept the oblgabons of, Sechon 607 0505, Flarida Statutes.

SIGNATURE . e e e e o
Bignet e Up b e pret DA of reg e ageetancd the Capphs alle (FaDTE Rerpmtessad Aoger b sigratee o guned wher reanst gl LA}

| 12 e (OFFICERS AND DIRECTORS W8 L ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITiE PST G TTILE (] Change [ Adatim
NAME COHEN, BERNARD H MD 112 NAME
STREET ADDRESS 9150 S W B87TH AVE 13 STREFT ADDRESS
CITY- §T-21F MIAMI FL 14cirv st N ]
TITLE ] oreere 2)TF [T Changs 1] Addiion
NAME 27 NAME
STREET ADDRESS 2 ASIRFET AODRESS
CITY-S1- 2P 2 40ITY ST 2P
THLE L] oeere 31TITLE L] crange 1 Adtitan
NAME 32 NAME
SIREET ADDRESS FVSTHEET ADORESS
Cy-81-2p ~ 34 CTY-ST-2
I [T oeere 41T [ craege 1 Aocton
NAME 42 KAME
STREET ADORESS 43 STHEET ADDRESS
CITY-§7-2P e RasunyesEae e o
T T1 okeie 51THILE [ “crange ] Adnan
NAME 52 NAME
SIREET ADDRESS 53 STRET ADDRESS
DTY-§7-20 _ o . ' 54 CIF(-51-21P L
TiILE ] oeete E1TIRE [T ctonge [ ] Adatan
NAME 62 MAME
STREET ADDRESS €3 STREET ADORESS
CITY-ST- 1P A B4CITY ST 2F

14, | do hereby certity that the information supphed wita this fling s
further certfy tha! the information indicated on t

SIGNATURE:X

SIGNATURE AND TYPED Off PRIRT

ME OF SIGNING

rished and does not quakfy for the exerniption stated i Secton 119 07(3Mk). Flonda Statutes |
tal annual report 1s rue and accurate and thal my signature shali have the sane legal eflect as il

sofver o trustee empowerad o exacuta this report as required by Chapter 817, Flor-aa Statatoes, and

1 attachmyfnt with an address

FICER OA DIRECTOR

0/{?/4:, (305)304- 090

(RPN & PR

CR2E034 (3/96)




