FILE NOW: FILING FE

E AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

L

SEis.

Sandra B. Mortham
Sacratary of State
DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SIMON M. COHEN, M.D. P.A.

Principal Place of Busingss
401 NW. 42ND AVENUE

F1786

(7)

Maﬁlng Aldross
401 NW. 42ND AVENUE

AT

PLANTATION f£L §3317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02(09/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
;ﬂ . g‘ 59“&55932 Not Applicable
Suite, Apt. #, afc. Suite, Apl. #, atc. » ‘ $8.75 Additionat
E 271 §. Cartificata of Status Desired O Feo Reguired
City & State Cry & State 6. Election Campalgn Financing $5.00 May Bo
23 . i e8] Trust Fund Contribution Addad to Fees
Zip Country fip Country 8. This corporation owas or has paid the oyrrest year Intangible
m 25 . ~2;|1 30 Parsongl Property Tax due June 30. Yos G Ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
COHEN, SIMON M. 811 Neme
401 NW 42 AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
B3
B3| City

F L4' ssL Zip Code

11, Pursuant to the provisions of Seclions 607 G502 and 6071508, Florida Stalutes, the above-named corporation submits this slatament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and aceept the obligations of, Section 6070505, Florida Statutes.

Block 12 or Blogk 13 11 changod, of on an attachimenl with an addr

CINNATIIDE-

SIGNAYURE _ _ __ . . I

Signature typad o prnted pame of fegistered gt and Lo il apphoatee (NO1L Rogislored Agant signaturo required when reinstaling) DATE p
12. __OFFICERS ANDY DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 g
mE P T oELEIE 11TLE [ Change ™ [T addiion | &
NAME COHEN, SIMON M, MO 1.2 NAME
seersnpress | 10870 S W 25 8T paswer ks | Jooo NW MG ﬂ\fc-nvd %
£TY-51. 2P DAVIE FL o 14CIY-5T-2 Plantatren  Fl. 33329 o
TILE [J DELETE 21TME ¥ [Jcnange L[] Addition O
NAME 2.2 NAME
SYREET ADPRESS 2 3 SIREET ADDRESS
GiTy.ST. 2P e 2 4 GIY-ST- 219
THILE [] pELETE 31T00LE T cnange [T Adoition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-ZIP —— 14 CITY-51-21P
e “TT OECETE 41TmE Tl trange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-5T-21P
TIRLE T oeLeTE 51T7LE L] Change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.4 §TREET ADDRESS
CITY-ST- 1P e 54CI7Y-51- 2P
TILE 1 ofLere 61 TILE [ crange [T Addition
NAME 8.7 NAME
STREET ADDRESS 6% SIREET ADDRESS
CITY-51-21P L B4 CNY-51-2F
14. | hereby certify that the information supphod with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of the corporation o 1he receiver of lrustee empowesed 1o execule this re,

1l as required by Chapter BO7, Florida Statutes; and that my name appears in

/ ;—' simoN M cok#VMP

i l.a.lu

afY-$87-Selo



