FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 597083 (5)

1. Corporation Name

PAUL CCHEN, D.O., P-A.

FILED
Jan 26 1998 8:00am
Secretary of State

A A

RN

Indicated on this annual repart @f supplemental annual report is true and accurate and
officer or directer of the corpopatio
Block 12 or Black 13 if chang®d

SIGNATURE:

attachi an address.

- REQ QAL

@ raceliver ar frustee empowerad [o exccute this report as raquired by Chapter 607, Flo

)- 1y - 53

Principal Place of Business Mailing Address
5028 GULFPORT BLVD SOUTH 5026 GULFPORT BLVD SQUTH
GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifiad T e
_ 12/02/1978 -
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Apglied For
[21] 26 EO-1871426 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. T : - tonal
- e APt & €le e, Aot #, ete 5. Cenificate of Status Daslred O $8.75 padttional
22 [27] Fee Required
City & State City & State 8. Election Campaign Fin-aﬁcing $5,Dﬁ May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coporation cwes or has pald the current year Intengible
24] 25 20 [30]
g. Namae and Address of Current Registered Agent
COHEN, PAUL 81| Name
5028 GULFPORT BLVD SOUTH 62| Street Address (P.0. Box NumBer s Nat Accepiable) | — P
GULFPORT FL 33707 — —
83 - = ==
84| City IS FI:“ a_r.l Zip Code
11. Pursuant to the provisians of Seclions 607.0502 and 607.1508, Florlda Statutss, the above-named corporafion submiis fis statement Tor the purgbse'of‘chingmg its ragistered
office or ragistered a?ent, or both, In the State of Florida, Such change was authorized by the corparation's board of directors. [ hereby accept the appaintment as registarecd
agent. 1 am familtar with, and accept the obligations of, Saction §07.0505, Flerida Slatutes. e
SIGNATURE _ _ -
Signature, typed of Priated name of registerad agent and title if applicable. (HOTE: Registered Agent dignature reguired when remskatiogy T T TGATE ==
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 12
TILE PD I T DELETE 14 TLE - T T T T M change T Addition
HAME COHEN, PAUL 1.2 NAME
sweeranofess | 5026 GULFPORT BLVD S 1.2 STREET ADDRESS
ENry-8T- P GULFPORT FL 33707 1.4 CITY-ST-7p ]
e I DELETE 21 TITLE - [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CiTyY-ST- 2P 2. 4 CITY-5T-2P
Thie ] DELETE IANILE - = B3 [ Tchenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-§1-2Ip 34.CITY-8T-2iF ____ _ .
TILE [ peLerE 41TME "L Change [ Addifien
NAME 4, 2 NAME
STREET ADDRESS 4.2 STREET ADCRESS
CITY - 5T- ZIP _ 44 CITY-ST-ZP _ _
TLE [J DELETE 5.1 TITLE o “ LI Change — LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY- ST 2P 54 CTY-ST- 2P
TIME L] DELETE 6.1 TITLE o T D change [ Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STAEET ADDRESS
CiTY-SI-2P 6.4 CITY-ST-2IP
14. | hergby certify that the Informati at the intormation

supphied with this fiing does not qualily tor the exemlﬁﬁon stated in Section 119.07(3)0, Florida Statutes. | fudher cerli
at my signatura shall have the same qual effect as if made under ocath; that | am an
rida Statutes; and that my name appears in

(413) 32- y000

HAME OF SIGNING OFFICER DR DIRECTOR

T Dayime Phona # DRSD0NG.

CR2E034 (1047)

HLC T



