FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

g PROFIT % &y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B, Mortham

ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS

DOCUMENT # [E22497 (4)

1. Corporabon Nare

HANS E.R. COHN, M.D., AND SILVIA COHN, MD..P.A.

AT ORI

0 5,
(518 s
R

Pl Place of Busess. Maiing Address
2209 N. UNVIVERSITY DR. 2209 N. UNVIVERSITY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified | 3a. Date of Last Report
e (03/09/1981 03/17/1985
r 2. Frincipal Place of Business | 2a. Mailng Address 4. FEIl Number Applied For
El B . 59-2073327 Not Applicable

Suite AP 4, en " Suite, ApL. #. 6lc.

$8.75 Adgitional

- - — . Certificate of Status Desired
L?gl o 21] s O Fes Reguired
Oty & State | Ony & Slate . Election Campaign Financing 0 $5.00 Mmay Be
[23] e 28—| L Trust Fund Contribution Added to Faes
A __ Country | 4p Country B. This corporation has liabitty for intangible 1ax under s 199,032,
[3“1 e ?ﬂ R 29-| El Florida Statutes [ Yes [JNo
L _ 9. Name and Address of Current Registered Agent 10. Namo and Address of New Registersd Agent
81| Name
GOHN, HANS ER. 82| Street Address (P.O. Box Number is Not Acceptable)
2209 N. UNVIVERSITY DR.
PEMBROKE PINES FL 83
84| City FL 85| Zip Code

11, Pursuant to the provisions, of Sechons 6070502 angd 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t heraby accept the appoiniment as registered agent. | am
familas with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE L S
- - S‘gu.‘.l’-.h. typerd e proited N o meyistired st @t el cabls ] (NOTE Ragritares Agent Saalure resuired wher reinstatmg) DaTE G
12, . _OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Nt PD CI0fLEE 1ATINE [ Change [ Addition |+
i COHN, HANS ER. 1 2nane 3
STREFT ADDRESS 2200 N. UNVIVERSITY DR. 1.3 STREET ADDRESS fﬁ‘
| on-stae | PEMBROKE PINES FL 14 CITY-5T-21P &
i STD ) DELETE 2 1TILE [J Change [) Addton O
HAK COHN, SILVIA 2 2NAME
SIKEH) ALDRESS 2209 N. UNVIVERSITY DR. 2 3SIREET ADDRESS
arvsi-oe | PEMBROKE PINESFL 24CITY-5T-2IP
10LE [ DELETE 3 1TILE [ Change [ Addition
HAME 3.2 NAME
STHERE AZDKESS 3.3 SIREET ADDRESS
porvesa e 34CITY-51-2P
itk [T DELETE 4 1TILE [ Change [J Addition
hAE 42 NAME
STHLHD ATILRESS 43 STREF ADDRESS
G 44CITY-S1-21P
1TLE [C) DELETE 5 1 TITLE [ Change [ Additian
NAME 5 2 NAME
STREEY ATDRESS 5 3STREET ADDRESS
borvegtepe f o 54C1Y-ST-2P
WL ) DELETE 5 +TITLE [J Crange [ Addition
HAME § 2 NAME
STHLEE ATHIRESS 53 STREET ADORESS
LTSt - 54 CITF-5T-21P

14. | da hereby certdy that the inforrnation supphiod with this filng is voluntarily Turmished and does not qualfy for the exemption stated In Section 119.07{3)(k). Florida Statutes. | further
carlify ihal the infonpation indicated on this annuai ropor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
catly; that | am an oficer o drector of the corporaticn or the receiver or fruslee empowerad 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name

0 Oty mp). 269

L1l T F o, oA |

PRINTED NAME b?s'lisiilrié_aiﬁié'l! OR DIRE(




