FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROHIT FLORIDA DEPARTMENT OF S1ATEE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Carporation Name ( )
ANDREW M. COHEN, P.A.
MIZNER PARK MIZNER PARK
327 PLAZA REAL STE 205 327 PLAZA REAL STE 205
BOGA RATON R 2 BOCA RATOK Rt 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/03/1981 04/26/1995
2. Principai Pace of Rusiness 2a. Mailng Address 4, FEI Number Applied For
1R | 59-2000889 Nat Appicatic
2 I + . HI e
Suite, Apt. 8, elc. | Suite, Apt. #, etc. 5. Certificale of Status Deshed 0 $8.75 Adqnonal
[22 El Fea Required
Cry & Stale | Ciy&Stte 6. Election Campaign Financing $5.00 May 8o
[23! 2§| Trust Fund Contribution O Added 10 Feas
21p Country Zip Cauntry 8. This corporation has liability for intangible tax under & 199,032,
.
|2 ] 2?4[ a ;l Fiorida Statutes [ Yes [ONo
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COHEN, ANDHEW M-. DR B2l Streot Address {PO. Box Number is Not Acceptable)
MIZNER PARK
327 PLAZA REAL STE 205 83
BOCA RATON FL 33432 IR FL (7o
[ 11, Pursuznt to the provisions of Seclans 607.0502 and 6071508, Florida Statutes, the above-name:3 corporation submits this stalerment for tha purpose of changing ifs registered ofice
ar re stered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farila” wilh, a0 accept the obligations af, Section 607.0505, Florida Statutes.
SIGNATLIRE e —
qr (NOTE Fogpstersd Agont S4nauns redquived when renstdliygh DATE
| 12, i o o QF FICH EHS AND DlREC]OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THeF pp [T DECETE 1 1TILE [] Change [} Addition
i COHEN, ANDREW M, DR 12 NEME
s anneiss | 6660 SOMERSET DRIVE 13 STREET ADDIRESS
| ovsi-oe | BOCARATONFL  Hacnvste
e [ DELETE 2 1TIE [ Change  [] Adsition
NANE 22 NAME
SR ADLRESS 23 STREET ADDORESS
R S 24C¥-57-2
i [ GELETE 3 1TNE [ Change  [) Addition
HARTH 32 NAME
SR L ADTRESS 33 STREET ADDAZSS
Cily &1 a0 S o 340TY-51-21P
TTif 3 DELETE 1TILE [ Chenge ] Addition
Lty 42 NAME
STHEE L ADDR S5 43 SIREFT ADDRAESS
onvestaw [ e 44CITY-ST-2P
THLE [7] BELETE 5 1TIMLE [] Chenge {7 Adddion
NAME 52 NAME
ShHbE ] ADDRESS 53 STREET ADORE S5
CT¥-51-77 L o 54 CNY-5T-2I
Tt {7] DELETE 6 1TILE [ Change ] Additien
RARA: 6.2 NAME
SIHEEY ADDR:SS 63 STREET ADORESS
| oSt an 64C0Y-51-2P
14, Ido herﬁ,hy ce: mfy ‘that the informiaton supplied vath this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerbify that the imformation indicated on this annuat reporl o supplemental annua! repart is true and accurate and that my signature shall have the same legal effect as d made under
aath; that [ anm an officer or director of the corporation ar the receier or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgy or opfan attachmaont with an address.
/_3 .—Wﬂ/
SIGNATURE: b amw A4 ) //;.4/5'5707 V-SI0
sIGNATURR?AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala " Biaytme Prione 4

CR2E034 (12/95)




