FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 597083 (5)

1. Corparahan Nama

PAUL COHEN, D.O., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Scorelary of State

DIVISION OF CORPORATIONS

T

CPrcpal Pace of Busness L Mg Addess
5026 GULFPORT BLVD SOUTH 5026 GULFPORT BLYD SOUTH
GULFPORT FL 33707 GULFPORT FL 33707

3, Dale Incorporated or Cualfied ; 3a. Date of Last Report

12/02/1978 01/25/1995

| 2. ProcpaBace of Business C [ 2a) Mailng Address 4 FE Nunbor Appied For
;il e e o . ?61 R . 59'1871426 Nat Applicable
| Sule CAPL A, elc. | Suite, Apr k elo 5. Corlificate of Status Desrod 0 58.75 Add'itional
22 T £ Fee Required
|Gty & State | CtyéState . Eloction Campaign Financng $5.00 may Be
231 o 2_8—1 ) _ Trust Fund Contribution a Added to Fees
L _ ~ Comntry i ___ Country 8. This carporation has hability for intgngisle tax under s 199.032,
,251,, 12 3(ﬂ Florida Statutes [ vYes &ﬁ:o
I o 10. Name and Address of New Régistered Agenl
81| MName
COHEN, PAUL 182 Streot Address (PO Box Number is Not Acceplakis]
5026 GULFPORT BLVD SOUTH
GULFPORT FL 33707 83
|8a] Gy FL ssl P Sadie

11, Pursiant 1o tha provisons of Seclans 607 0502 and 607,150, Flarda Staiuies, the above nanied corporalion submits 1his staloment for the purpose af changing is registered office
o o stoned & i, or both, in the: State of fionida Such change was authorized by the corporaton’s board of directors, | herety accept the appaintment as registered agent. | am
farmiliar with, anvi ancept the obligations of Sectior G37.0505, Flornoa Statutes

CR2E034 (12/95)

SIGN AT URE . . el
I RS R Y I Y R PNOTE g arete T AgeT Sultarure et 4 whet per stale DATE
[ 12, ’ mi:iijH (CETHS AND DF G oRs 13. ADDITIONS/CHANGES T0 OFF CERS AND DIRECTORS IN 12
E PD ] DELFTE 11 TRE [] crange  [J Addition
Bt COHEN, PAUL 12 NAME
sweiteeess | 5026 GULFPORT BLVD § 13 SIKEET ALDRESS
.GULFPORT FL N L
[ ] DELEEE [] Crange  [] Addiion
22 HAME
23STREET ATDRESS
L VUV B ok At Lt
LF CIDEteTE 3 1T [ Change [T Acdilion
paAK 3INAM
SIREET AT 37 SIREET ADDRESS
Lreestone e e e o BACEESTRD
g ] DEETE 4 CTILE [] Changs [ Aadilion
[EIs 42 Mokt
SURELL AL 55 43SIHEF T AUDAESS
U L L o 44017y -8T-20 e
HiE [ GeLeTe 5T [] Changs  [7] Addition
Y 52 NAME
SlkE D ALDMEE S3SIRCET ADORESS
IERAELES U -1 AL LI S
I°LF [ DELEr: 6 1TTLE [[] Change  [] Additian
WAkt £ 2 NAME
CIMEFE A0l 55 ESINLHT ADURESS
Ciiy-87 ¢ _ 64 Cile-ST- 2P

o 5u; Il it |ml a'mud\ repout is true andi andc Llfdtl, anu that my srgnatum shal have the same Iegal gftect as i made under
i H_C‘E‘l o or lruslw, empowergd e execute this repod as required by Chapter 607, Florda Statutes: and that my name

e e asdess Z//d/% C83-92U-¢a00

FRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Lyt Dn,7e et Prict o b

SIGNATURE:

G i‘rgi AND TYPED’




