FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # 601890 (7)

1. Corporation Name

JAY M. COHEN, D.0. AND ASSOCIATES. P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

4 OV

Principa’ Piace of Business Mailing Address
50 NW 51 PL 6325 MAYNADA
MIAMI FL 33126 CORAL GABLES FL 33145
us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
01/15/1970 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21‘ E‘ 59‘2258%5 Not Applicabte
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 5. Certiicate of Status Desired 0 $8.75 Adc!‘.ﬁc,naj
22 271 Fee Reguired
City & Stale City & State 8. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country | p Country 8. Tnis corporation has liability for intangible tax under 5 199.032,
;l ES—I 291 EI Florida Statutes [ Yes ONo
4. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTHCHILD. STUART 82| Street Address (P-O. Box Number is Mot Acceptable)
6401 S.W. 87 AVENUE
MIAMI FL 33173 83
84| Gity FL lss Zip Cade

11, Pursuant i the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o e s e ———— e e S P [
Slgratar typed o proited name of reisterad agent and litls f af pizable NOTE: Regstered Agant sigratre reauursl whon rinstahng! DRTE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE P [C] DELETE 11 TLE [ Change [ Additer |
NAkE COHEN, JAY M 12 HAME %
SIHEET ADDRESS 6325 MAYNADA 1 3 STREET ADDRESS o
CITY-ST-2P CORAL GABLES FL 14CITY-51-21P &
TME [ [ DELETE 2.1TMLE ] Change [ Addition | ©
NAME COHEN, DIANE 2.2 NAME
STREET ADDRESS 8325 MAYNADA 23 STREET ADDRESS
| ony-Sr-2w CORAL GABLES FL 24CY-31.2°
TINE [ DELETE 3 1TIE [] Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§T-2P 340Y-ST- 2P
TmE [ OELETE & 1TITLE [ Change  [] Addiion
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CiTY-§1-2° 440ITY-ST- 2P
TILE [ DELETE 51 THLE [ Change  [] Addition
NAME 52 NAME
STREE [ ADDRESS 5.3 STREET ACDRESS
CITy-$7- 2P 5.4 CITY-ST-21P
TILE [C] DELETE 6 1LE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
|_CiTv-51-2ip §40ITY-51-7P

14. 1 6o hereby cortify that the infermaton supplied with 1his fling is voluntarity furmished and does nat qualty for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
centify that the information indicated on this annua’ report or supplamental annual reporlys true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empowled 1o execule this report as requirsd by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 134 anged, or pn an atigehment with an address.

SIGNATURE:

‘ Uﬁaﬂnfﬁ’iﬁdﬁﬁmméﬁ NAME OF SiGNING OFFICER OR DiRclloR T owe v T Dyt P 8
L o P



