R
SECOND NQOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT O S FLORIOA DEPARIIMENT O STATE
CORPORATION & Al Sanchs B, Mo
ANNUAL REPORT % g

Sccrelary of State

DIVISION OF CORPORATIONS

1996 »
DOCUMENT # F17866 (7)

1. Corporation Name

SIMON M. COHEN, MD. P.A.

e i A AR

Principal Piace of B

01 NW. 4€2ND AVENUE 401 NW. 42ND AVENUE
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Iﬂ(.Or;OFFﬂ{ﬂ or Qualied 3a. Date: of Last"Hcpnrt ]
2. Principa: Place ol Business . 2a, Mailng Address 4. FE) Nomber Applied F(‘n'- )
21 ) o 26]_ . 59'2055932 Mot Applca: e
Sute, Apt # el Suite:, Apt # ela . - $875 Additional
- - ertficate of Status Uesirod ,
_2EL 27{ 5. Certfinale of Status Dezroc [7] Fee Required
City & State b Cily & State 6. Llechon Campangn financing [i $5.00 may Be
z . e (28] - TustFund Contiowbon =1 AddedioFees
Zip - Counlry Zip {_ Countiy 8. This corporation has liahility for intgefinlc tax under s 199 032,
[_2;4-[ e 25[ a SO—I Florica Statutos Yiis {__l No o

9. Name a}nd&rdiq[es.v‘__pf -Curr_ent Regislered Agent '

COHEN, SIMON M. B1| Name
401 NW. 42'61’REElf\w.nut_/ B2{ Sweot Audrass (PO Box Namber 1§ Mot Accaptable)
PLANTATION FL 33317 h

82

10. Name and Address of New hieéi's'n_ared Agent )

847 City

FL [asl Zip Cocke

1. Pursuant la thu provisions of Sectiong 607.0502 a-1d 607 1508, Florida Stalutes e anove hamod (C;l’p()fcltu_)l'l sabnits this statemaent for the ptﬁf»ﬂ(j( of (:‘r-xamgung I 'r[-c'p%l(-r[":'im
office or regislered agent or ot int tate of Flonds Such egflinge was aulhorized by corporalion s board of dircctors | herety azeopl the appaintmert as rey steredd
agent Tamntamilar wiln, and accept e eiigahions of, Seclop0? G905_F 1064 St

SIGNATURE S1MON M CoHEN M D ﬁ’ -~ W}' . C)T{ J’C

e W N RN e P Ao RUOMTE B geteree) Ao sl omire g3 s tes it sl i

(2. OFICERSAND DIRECTORS N EE ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIILE P [T pecese TITIE LT crange [ ] Acdtion &
Mz COHEN, SIMON M, MD 12 NAME p:
stRect AnDRESS | 10BTO S W 25 ST 1ASTREET ADDAESS 9
OTY-ST- 71 DAVIE FL TeCHy SIF &
e I BRI P ' ' T T trange [ agdien | O
hAME 22 MAME
SIREET ADDRESS 2 ISIRFET ADDRESS
CITy-S-21F Z 41V -ST- 719
THLE T T CTonere  fainmne [ ] Change [ ] Adation
NAME 32 MAME
STREE) ADDRESS JISTRELT ADDRESS
CITY- 512 B 34 Cl'y-51 20 B o
TILE N ) [_] DELFTE 41 DILF ’ i R I'T changs [:l Addition
KAME 4 2 HAME
STREE I ADDRESS 4 ASIRES T ADDRESS
CiY-51- g ] 440137 ST 2p B ] |
T e T o ENEN R BT ’ 7 coengr ] Adocion
HNAME 52 NMM
STREET ADDRESS S35TRIET ADDRESS
QY- §l- 2 540 1 2
VILF ' I B N CTTIT IPSELT N T e [T acatan
NAME 62 NAM:
STREET ADDRESS 3 SIHFE] ADURESS
CiTy-SI-2IF GJCHV:Sl-?IP

14. | do heroby cortity Bhar the nicrm; sapphed vith this fling 18 volualar by furnishod and doss Ao Ul For the exemption stalod v Secien 139 0700 Flonda Strates )
turthes cerily hal tae anbormaton inchaated an this annua! renaort ar sup dernental annual reportis truc and acourste and hal my sigiatare shall have e same legal eltect asf
¥ : i 5 ¥ y Si0) ' leg
made under oath that | ans an officer or draclor of the corparation of the receiver or trustee empowered o e<acute tns report as requoed by Chaptar 617, F loricla Sratutes, and

that my name anpaars i Block 12 or BlaggA 3 if changed . or o0 ag att:i”yn address
< S A cosriad 6116 3055875010
|

SIGNATURE: prb I G TN TR LY SIMeN
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OF DHRECTOR Lo

[ T




