FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT S S

AL 3 ” FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIDI:C(;a(;i);PO;:TIONS Secretary Of State
DOCUMENT # F1768 (4)

1. Corparatian Name

ANDREW M. COHEN, P.A.

Principal Place of Business Mailing Address ”Il“ll "Il "'I“Illl |"|| II'" 'Ill I’

[V ERIR

MIZNER PARK MIZNER PARK
327 PLAZA REAL STE 205 327 PLAZA REAL STE 205
BOCA RATON FL 33432 BOCA RATON FL 334323944 !
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/03/1881 02/27/1996
2, Principal Piace: of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2090889 , Not Applicabla
Suite, Apl. #, eic Suite, Apt #, etc - ] $8_75 Additional
—2-21 27 §. Cenificate of Status Desired O Fee Raquired
City & State City & Slate 6. Election Campaign Financing $5.00 mMay Bo
(23] |26] Trust Fund Contribution O Added 1o Feos
7ip | Gourry _Pp Country 8. This corporabion has liability for intangible tax under s. 199.032,
[24] 25] 28] (30| Florida Statutes Clves o
g, Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
COHEN, ANDREW M., DR. 81| Name
MIZNER PARK 82| Sveet Address (P.O. Box Number s Not AGceptable)
327 PLAZA REAL STE 205
BOCA RATON FL 33432 83
84] City 85| Zip Code
I . y FL
11, Pursuant to the pro ;.( Fijs of Sections SR A48, Florda Statutes, the above-named corporation submits this statemant for the purposs of changing its registered

office or registere

ch change was authorized by the corporation's board of directors. | hereby accept the fppoi
agent. | am lamih i g

G I ent as registered
CCepii ¥ ,{ ; f n 607.0508, Florida Statutes ]

CR2E034 (9/96)

SIGNATURE __ F NP -
Signature Lypw-dor prnted name of regiviered agoni and et appicatie (NOTE . Registered Agenl s gnature requured when reinstating) TATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE T1TILE [Jchange [ Addition
NAME COHEN, ANDREW M, DR 1.2 NAME
sweer anoness | 6660 SOMERSET DRIVE 1.3 STREET ADDRESS
CITY-81- 2iF BOCA RATON FL 14CITY-8T-2IP
e [ cerere 21TME Ccrange [ Addition
HAME 22 NAME
STRELT AQDRESS 2 3 STREET ADDRESS
GHTY 51 2P 2 4CITY-ST-2IP
TIRE [T DELETE 34 TILE O change 1] Addition
NAME 3.2 NAME
STREET ADDRESS ¥ 3.3 smeey avoarss
Y- 51 2P 34 CITY-§T-2P
mee T DELETE 41 ¥MLE [ change  [.J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY- ST- 21 44 CIY-S1-2P
TLE [J peLete 51 TITLE [ JChange [ Addition
NAME 5.2 NAME
STRZET ADORESS 573 STREET ADDRESS
CITY-S1- 2P 54 CHY-ST-2F
TILE T neLete 61TITLE [Tctange T[T Addition
NAME 62 NAME
STREET ATORESS 6 STREET ADDRESS
oY -5T- 7 AN £4 CITY-ST- 2P

14. 1 do hereby certiy thal the information supphed with thi
infarmation indicated on this asnual rdport or supplemdntdl angual
I am an officer or director of 1he Gorps
appears in Block 12 or Block 13 ¢

SIGNATURE:

¢ gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
1t is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mpowered 10 exacule this report as reduired by Chapter 607, Florif Sla7as: and that my name

an address. G

NARE OF SIGNING DFFICER OR DIRECTOR Data Dayime Prona W

" SIGNATURE AND TYPED OR PRINT



