FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # F1{7684

ANDREW M. COHEN, PA.

(4)

Mailing Address

WIZNER PARK
327 PLAZA REAL STE 205
BOCA RATON FL 33432

Pringipal Place of Business

MIZNER PARK
327 PLAZA REAL STE 205
BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualifiad

2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
’m ;B:I 53-2090689 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. it
P d §. Cerlificate of Stalys Desired O $8.75 Addiionat
;l ’;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8e
23 ;B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
’m 25 26 30 Personal Property Tax due June 30. ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, ANDREW M., DR. 81| Name
MIZNER PARK 52| Strest Addross (P.O. Box Number is Not Acceplabla)
327 PLAZA REAL STE 205
BOCA RATON FL 33432 83
84] City FL Ias Zip Codsa
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appoiniment as registered
agent, | am familar with, and accept the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE
Signature_ typad of printed nanse of mgistered agont and tille il applicakio, (NOTE: Flagistered Agont signature fequirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHIRECTORS IN 12
TITLE DP [T otLeTE 11TME [Jchange ] Addilion
HAME COHEN, ANDREW M, DR 12 NAME
stacet aponess | 6880 SOMERSET DRIVE 1.9 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-5T- 7P
TITLE J DELETE 21TME [ Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDAESS
CITY-ST- 2P 2. A CITY-ST- 2P
TILE 7 peLETE 31 1MLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 44_CITY-ST-Zip - -
TITLE ] DELETE 49 TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-ST-2IP
e [T ofLETE 51 TI1LE Tl change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2IP
TILE ] oELETe 81 TITLE [l change [T Addaian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 4 CTY-ST- 2P

14. | heraby cerlify that the information supplied wilh ihis filing does
indicated on this annual report or supplemoenyy annual roporl
officer or direcior of the corporation ar the rglfivar or trusle
Biock 12 or Blogk 13 if changed, or on anYhcgment with

SIRNMNATIIRDE.

he exemption slated in Section 119.07(3)(1), Florida Statutes. | furthar cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; thal | am an
to execute this repoerl as required by Chapler 607, Florida Statutes; and that my name appears in

Wl su-ne Sty

CR2E034 (10/97)

J—



