PROFIT
CORPORATION
ANNUAL REPORT

1997

L-

~ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 584908

. Corporat-an Name

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

(8)

Principral Pisce of Business

NN

Maihné Address

FILED
Apr 02 1997 8:00am
Secretary of State

AN

§150 SW BITH AVE 0150 SW B7TH AVE
SUITE 208 KENDALL PROFESSIONAL BLDG. SUITE 208 KENDALL PROFESSIONAL BLDG.
MIAME FL 33178 MIAMI FL 33178-2316
3. (Este Incory ra!ed or Qualified 3s. Date of Last Report
["2. Princoal Plase ol Business 2a. Mailing Address 4, FE! Number Applied For
,g_]_J L T gl L 59'1849763 Not Applicable
Suite Apt # ofo Suite, A #, elc. ! . . iti
[_- p - 5. Certificate of Status Desired (] $B 75 Additional
E?l, o zﬂ ] Fee Requirad
Uity R St - Ciy & State 8. Election Campaign Financing $5.°0 May Be
ggL ) o . 28| Trust Fund Contribution Added to Fees
o _ Courry _Zip Country 8. This corporation has liability for intangible tax undar s. 199 032,
ngﬂ___ ZSJ 29] WSEI Florida Statules ves [Ino
9. NMame and Addross of Curran! ng_istered Agent 10. Name and Address of New Registered Agent
~ COHEN, BERNARD H 81| Name
9150 S W 87TH AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
B3
84| City FL 85| Zip Code
T Pursunet to the parovise s 6070607 ard 607. 7508, FIbnda Staiutes, 1he abave-named Corporalion sUDMILS this staternen! for the pLrpose of changing N8 registered

tl &

office ar regis i, or both, in1ha State of

SIGNATLIRE

agent 1am faritar with, and aceept the obligal-ons ol Section 607

Floricla Such ¢t mrnge was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

505, Florida Statutes.

i, tyaed o e e of fe s nd agent ard e it applisatls (MOTE Rogiswered Agent signa-ure reguired when reinslatngl DATE
| 2. T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e ST - [T oiiEr 117MLE [ chenge L) Addition
NA2: COHEN. BERNAHD H MD 12 NAME
SIHEET ALTWIERY 9150 s w anH AVE 13 STREET ARDAESS
[ oeLETE 21 1ME Tl Change ] Addition
2.2 NAME
SIREED ADLcnS 23 STREET ADIDAESS
Lo ) 2 4CITY-ST-20P
e [T DtETE 13 TE T Change L] Addition
HINIAE 1.2 NAME
1A TADORE S 13 STREET ADDRESS
AR ) ) i 34.07Y-SV-7P
Tl [T oELETE 8 1101LE ¥ change [T Acdition
kT 4.2 NAME
SIBSEL AL 4.3 STREET ADDRESS
coresoe | L 44 CITY-51- 2P
1 T pecere 51TILE [J Change L] Addilion
NakY 5.2 NAME
SUESHL ALAESS 5.3 STREET ADDRESS
| oy st 5401T7-51- 09
i LT Cecene §1TNLE TJ cnange  [C] Aodition
[N ) 5.2 NAME
SYREFT ADDME 35 6.3 STREET ADDRESS
LS A ¢ §4GITY-ST-2P

14, 1 da hoeret :,' G r'lly that the i
information inchcatee o th

SIGNATURE:

SIGNATURE NG TYPED OR PRINTED NAME OF SIGNING OFFIC

1t
Pivell or lrustee emppwered to execute this report as required by Chapler 807, Fiarida $1at
ittachment with an aidress.

BERNARD H. COHEN, PRESIDENT

innf; geffs ol quhlify for the exemplion stated in Section 119.07(3)(f), Florida Statutes. | furthar certdy that the
report it true and accurate and that my signature ghall have the same legal eftect as if made under path; that

utes; and thal my name

(305) 274-1040

R OR DIRECTOR Taie

Daytrme Phone #

0240083

CR2E034 (9/96)



