=~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 . O O am
CORPORATION £ Sandra B. Mortham £ )
ANNUAL REPORT g f Secretary of State ‘ I’E 7
L 1997 Rt DIVISION OF CORPORATIONS S c Creta 0 State
DOCUMENT # ( )
1. Corg:;lrgon Name F1 7866 7
SIMON M. COHEN, M.D. P-A. |
Principal Piace of Business Mailing Address ”II"II l’l) |||u IIIII u"l Iml |"|I|||l Illll III I‘I" III" I’I" |||‘
401 NW. 42ND AVENUE 401 NW. 42ND AVENUE
PLANTATION FL 33317 PLANTATION FL 333172835
3. Date Incorporated qroual‘rﬂed 3a. Date of Last Raport
02/09/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] - 59-2055932 Not Applicabie
Suite, Apt ¥, ¢1c Suite, Apt #, elc. N $8‘75 Additional
E] ;1 6. Cortificais of Status Deslred O Fee Required
City & State Crly & State 8. Elsction Campaign Financing $5-0° May Be
’2_31 —2;[ Trust Fund Contribution 0 Added to Foes
Zip __ Counlry Zip Country 8. This corporation has liability fog intgngible tax under 5. 199.032,
;l 25] ;ﬂ ;EI Florida Statutes Hgs (VS
9. Name and Address of Current Registared Agent 90, Neme and Address of New Registered Agent
COHEN, SIMON M. 1] Nome”
401 NW 42 AVENUE 82| Streel Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84) City FL 85 Zip Code

11, Pursuant ko the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement lor the purpose of changing its raglstered

office or registered agent, g bolh, in the State of Florida, Syah chy s authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agenl. | am famil.ar with biigatio) \ ion 60 laricia Statutes, .
SIGNATURE (o atmgomes 7 _M simeN M coHEVIMD A }'M’ %7
Signatany =l o pontod nane of ceffcleed agent and wllo f epplicatie. {NOTE Ragistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P [ okeTE 11 TLE [J Change L] Addition
HAME COHEN, SIMON M, MD 1.2 NAME
srreeranoness | 10870 & W 26 8T 1.3 STREET ADORESS
CiTY-ST- 2 DAVIE FL 14 GITY - §T- 2P
TILE o TToeLEre Z1TTE [T Crange L] Addition
NARE i 27 NAME '
SIREET ADDRESS 2.3 STREET ADDRESS
ony-51-2F 2 4EITY . 5T 2P .
e LT pecete 31 TNLE [T thange [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy - 51-2IF 34, CITY-51-ZP
TITLE ) [T oecete 4.1 WILE 3 Change [T Addition
NAME B 4 2NAME
STHEE) ATIDRESS 4.3 STREET ADDRESS
CITY-S1-7 &4 CINY-ST- 29 .
TITLE ] DELETE 51 TITLE -~ L Change L} Addition
HAME SZNAME
SIFEET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T-ZIP
TILE i [T DRETE £.1 TITLE ‘ T Crange L] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-51-71P 64 CITY-51. 2P

14, | do heroby certify that the informalion supplied with this fling goes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | lurther certify that the
information indicated on this annua! report ar suppiernental annual report s trua and accurate and that my signature shall have the same lega! effect as if made under oath; that
| arm an officer ar drector of the corparation or the receiver o trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f gfanged, or on an al m, ith dress.

SIGNATURE: _ PR P BN M coveva)  a 1ad37m43;2%1&ﬂu

BIGNATURE AND TYPES OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

1 "rd b

CR2E034 (9/96)




