FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

9356/

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

& it Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # 601890

1. Corporation Name

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

(7)

| “Principal Piace: of Business Mailing Address

A

50 NW 51 PL €325 MAYNADA
MIAMI FL 33126 CORAL GABLES FL 331483315
us
3. Date Incorporated or Qualified 3a, Date of Last Report
01/15/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-2258055 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, BlC. i
- ' P §. Centificate of Status Desired ] 53.75 Adc!nlonal
Ez_l ;ﬂ Fee Required
| City & Sure City & State 6. Election Campalgn Finansing $5.00 May Be
_z_g.] o ;;I Trust Fund Contribution Added to Fees
a0 __ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 2 1 29—| m Fiorida Statutes vos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
ROTHCHILD, STUART 81| Name
8401 S.W. 87 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City B5| Zip Code

FL

SIGNATURE

11, Pursuant to the: provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or tegistered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an: farifias with, and accept the obligations of, Saction BOT.0505, Florida Statutes.

SHgna’ we tpprdd Of prntudd narme of sogeIBes agerl ano e i Bpicatle, (NGTE Fegisiared Agenl sigralure required when rainsaling) DATE
2T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P | G TITLE T Grange . LT Addiion
NAME COHEN, JAY M 1.2 NAME
st aonecss | 6325 MAYNADA 1.3 STREET ADDRESS
CITy-S1- 2 CORAL GABLES FL 14 LiTY-ST-2P
itk 5 | REGEGH 21TIMLE ] change [} Addition
AL COHEN, DIANE 23 NAME
st aoniss | 8325 MAYNADA 23 STAEET ADDRESS
Calv-80. 7P CORAL GABLES FL 2 4 CITY-ST- 2P
{wr | [T DeLETE 31 TITLE J Change T Additian
NAME 3.2 NAME
STHEE | ADORESS 3.3 STREEY ADDRESS
Cily-S1- o 34.0MY-ST-ZIP
TITLE [J oEcere 41 TLE [ Change [ Addition
NAME 42 NAME
STREFT AEDRESS 43 STREET ABDRESS
LELERSAT L 44Cny-ST-290
L T DEcETE 51TNLE [ Change ] Addition
NAME 52 NAME
STRELT ADDHE S5 53 STREET ADDRESS
I 54 CiTY-§T- 2P
o ] peLete 61T [J Change ~ [ Addition
NAME 6.2 NAME
STRITT ADDREST 6.3 STREET ADDRESS
|cvstae B4 CITY-ST-21P
14. | do hareby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify Ihat the

appears n Block 12 or Block 13 it fachment wi

SIGNATURE:

| ETeEL

informaton indicaled on this annual repart or supplemental annual report is true and acourate and that ry signature shall have the same legal effect as if rmade under oath; that
I arm an officer o director of the corporation or the recaiver or rustes empowered 10 exacute this report as requirad by Chapter 807, Florida Statutes; and that my name
; g an agdress.

L Sy 5o Tt ey &

FED OF PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Date Daytma Fhono #

Apr 28 1997 8:00am

CR2E034 (9/96)



