SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1948. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION " eonare b wornam Jul 22 1998 8:00am
ANNUAL REPORT

1998

DVISIon OF CORPORATIONS Secretary of State
DOCUMENT #

(7)
JAY M. GOHEN, D.0. AND ASSOCIATES, PA

- IO R

Principal Place of Business Mailing Address
50 NW 51 PL 6325 MAYNADA
MIAMI FL 33126 CORAL GABLES FL 33148 :
us DO NOT WRITE IN THIS S8PACE
3. Date Incorpotated or Quatified
— 01/15/1970
2. Principal Place of Business 2a. Malling Address 4, FE1 Number Applied For
b N | 502258055 Not Applicabla
Suilta, Apt. #, etc, Suile, Apt. #, etc. iti
ulle. Apt. #. eta o e AL T 8 5. Cortiicate of Status Desired ] $8-75 Addional
@ zﬂ Fes Regquired
City & State | City & State 6. Elaction Campaign Financing $5.00 MayBe
E?l gﬂ Trust Fung Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?ﬂ o 29] N 3_01 Parsonal Properly Tax due June 30, Yes [:I No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROTHCHILD, STUART 81| Name
6401 5.W, 67 AVENUE 83| Street Address (PO, Box Numbar is Not Acceptable)
MIAMI FL 33173
B3
84| Cily F L 85| Zip Code

11, Pursuant fo the provisions of sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appolniment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE i

Signature, typad or printed name of registered sgant and tilie I epplicable. {NOTE: Ragistered Agant slgnature requirad when rainstating) DATE 8
12. OFFICERS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TLE P [ becere 11TIME [J change [] addiion | 2
NAME COHEN, JAY M 1.2 NAME p:
streetAppaess | 6325 MAYNADA 1.3STREET ADDRESS o
CITY.ST.2IP CORAL GABLES FL 14 CITYSTZIP %
TiMLE ] [(Joecete 217mE [ changs | J Addition
NAME COHEN, DIANE 22 NAME
steeeraporess | 6325 MAYNADA 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL o 24CMYSTZP
THLE ] peLeTe LATMLE () change ] Addition
NAME Jaznave
STREET ADORESS 3.3 STREET ADDRESS
CITV-ST-2P 34 CTYSTZP
e [ IbeLere 41 TITLE ] change 1 Adition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
GITY.ST2ZIP L 44 CITY.ST.ZIP
TITLE [ oktete 51TITLE (] change [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P ' } §4 OITY-ST-ZIP
TiTE - (Joewere BATITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-572P BA CITVST.2P

14, | hareby certify that the information suprlied with this filing does not qualify for the exemption stated In section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual reperl is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am
an officer or diregtor of the corporation or the reca; or frusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or 8lock 13 if changed, or on an ft'la’cﬁm nt with gn addrf./f
OISR AT I . [ N /:i)l/Z/ =%§L“H 1 T L T T




