SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT REETY FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT Secretary of State

GIVISION OF CORPORATIONS

1996
DOCUMENT # 622738 (3)
COHN & PHILLIPS, M.D., P.A.

8551 WEST SUNRISE BLVD. SUATE 106 8560 WEST SUNRISE BLVD. SUITE 105
PLANTATION FL 33322 PLANTATION FL 33322

Principal Place of Busness Mailng Address ”ll“l I’“I “I'I ||||||IIII ml“ml’luluu Iml I‘I"I"“M“ ’I”

3. Date Incorporated or Qualbed

05/23/1979

3a. Date of Lasl Fepart

02/24/1995

2. Prncipal Place of Bus ness 2a. Maalmg Adldress h ) 4. FEI Number }\p;)\ od For
a e 26 . . 59-»191m36. e Not Apphcabile |
Suite, Apt #, et Suite. Apt #, cte .
‘ ? o ' 5. Cerbficate of Status Desired I:] $8 75 Adduonal
22 27 Fee Required
City & Sate o City & State 6. £lection Campargn Financing 0] $5.00 may Be
23 2;1_ N ) Trust Fund Contribzuban Added to Fees
Zp | Gountry | p | Gountry 8. This carporation has habality for igfangible tax undier s 139.032
;] . 25] R 29—I ~ 30] __Florida Statutes Yes El Nao
| .9 Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent T
B1 Name
COHN, LEON F. | o o
8551 WEST SUNRISE BLVD, SUITE 105 82| Street Address (PO Box Number is Nt Acceptable)
PLANTATION FL 33322 & R
ﬁ City ) FL ISSI 2ip Code

11. Pursuant tothe provisions of Scotions 607 0502 and 6071508, Flor aa Slatles, 1he abied named Corporation submils this stdvrment fo

agent lam tamuhar wath, and accopt the obligatonrs ol Saction §07.0505, Florida Statutes

office ar reg.slered agcat, or boty, 10 the State of Florida Such change was autharized by the corporation’s board of dirgalors | hereby acsone! e appoiniment a:

CR2E034 (3/96)

SIGNATURE e e e . _ - R
St e d oy el fang bt et qed S D apptoal i AT Ryt & Wi st v 108
12. ‘ Or F'I‘JFFLS AND DIRFCTORS 13. ADDIT IONS/CHAI}[@VE,S TO OFFICERS AND D\HECTE]RS IN 122
DILE S [ ] oreme T1TLE ’ [T cnange [ ] adcticn
KAME PHILUPS, KATHLEEN A. 12 MAME
seeraooress | 8551 W SUNRISE BLYD #105 13 SIREFT ADDRESS
CITY - §1-7iP PLANTA"ON FL TACHY-S1 2IF
THLE PT ] ofiete 21 1e - [] crange [ T Adton
NAME COHN, LEON F 22 NAME
steeer anonss | 8551 W SUNRISE BLVD #105 2 STHEED ADDRESS
CIry 5120 PLANTATION, FL 00000 2400v-51 70
THLE - h L] ottrie FERET: L] Crange [ ] acdition
NAME 32 NAME
SIREET ADURESS 3ISTREE T ADDRFSS
Oy -ST-2IP . A4 Qy-5T-2IP -
TILE LT oecere 41TILE [T change [T Adotien
NAMF 4 7 HAME
STRECT ADDRESS 4357RE] ADCRESS
oIy -§1-2P 4400Y-5T 7P
e [ 1 petere PRI [T Coange [ addwan
NAME 52 HAME
STREEY ADDRESS 5 TSTACE T AGDRESS
| Civ-sT-7p o BACITY-§1-7P ) )
TITLE [T oecere 61TNE u Change [ | Addiban
NAME 62 NAME
STREFT ADCRESS &3 STREET ADORESS
CITY-ST-2F £4CITY ST 2

further cerlity it e information indicated on this annual report o supplamentat anaual freport s trud and accurals
made under cath thal | aa an ofteer or dircclor of 1he corporation or 1e receiver of trusien empowered ig e
hat My rame appears in Block 12 or Block 13 1f changed, or onar altachmen? with an addiess

SIGNATURE: _

" SIGNATURE AND TYPEQ OR SAINTED NAME OF SIGNING GFFICER DR GIRECTOR

[

sy «

14. | do hereby certify that the informahion sapphed with th.s hihng is voluntarly furnished and does not qualfy for tbe exemption slated 1In Sochan 119 07(3)k] Flonda Statotes |
ang that my signature shal have the same legal efloct
1 g ired by Cnapter 617, Flanda Statules, and

243300

[N R PRLEY |

5 f




