FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT & 2 * FLORIDA DEPARTMENT OF S1ATE Mar 14 1997 8 OOam
2

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION O CORPORATIONS

DOCUMENT # F22497 (4)

1, Corporation Name

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

BT

Principal Place of Business T T aieg Addross

H00 K. UNVIVERSITY DR. 2209 N. UNVIVERSITY DR.

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3611

'!' . . 3. Date Incorporated or Qualilied 3a. Date of Last Report

f. - S - 03/09/1981 02/09/1996

2. Principal Place of Business ' “2a. Wailng Address T a4, LI Rmber ’ Appled Tor

ri.iﬂ . B 26] 59'2073327 Naot Anphcablg

T TS0ie, Apt §, elc. CSuile, Aptf, e T i
o Ap - 8. Certificale of Stalus Desired 1 $8'75 Addilional

: Eﬂ Fee Required

2]

'f l'C“Y& Sate _ City & Stae 6. Election Campaign Finanging $5.00 May Be
;ﬂ . o '{@,I e oo | Trust Fund Contribution . Addedto Fees |
L Zip | _ Country o 8. This corporalion has fahility for inlangible tax under s, 199032,
2 ZS—E e 2§l o _Fiorida Statules [ves e
7 . 9. Neme and Address of purrgnt_ B_e_gi_s_;l_e_r_q_c!_{tggpl X 10._Name and Address of New Ragiglered Agent o
. COHN,HANS ER.
? - m N. UNVNERSIT\' DR' 82| Steel Address {£.02. Box Number is Not Acceplable}
5 PEMBROKE PINES FL o o
A 83
N salcny T T T FL 85| 7ip Code

3. Pursuant to the provisions of Scclions 6070007 and 6071508, T (orda Statules, e above-namod corporation submits (s slalement Tor The PUTpes of changng 1s redisterod
k office or registered agent, or both, in the Stale of Torids. Such chanige was authorizod by the corporation's board of diroctorss. | hereby accepl the appointment as regstared
. agent. § am familar with, and accepl the ebtigatons of, Sechon 6070000, Horida Statutes.

SIGNATURE _ e

. . Slgnature lypﬂ:‘( OF i) e (4 AR ‘\‘_l‘.l Ll ",,"i{‘!' A ,,,,(.r_{ﬂ,li _t_(v;p_lm- G Agent wgralune regurred when femnstating . DAtL - o
a2, e OTTIGERS AND DIRECTORS ¢ 18, . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 |40
TLE PD |miTRE RO T [ Ghange L] Additon | 5
‘:NA_M_E COHN, HANS ER. 12 NAME g
streen aooress | 2200 N. UNVIVERSITY DR. 15S$TH:E ] AUDIESS A
CITY-§7-2IP PEMBROKE HHE_S__FL S 7 1.4 Y- 51-210 N &
TILE STD T [Joune 20 o Tl change £ Andition | O
NANE COHN, SILVA 5 NAM

“smeer aooness | 2208 N. UNVIVERSITY DR. 2 ASIRL T ADDRISS

mY-ST- 2P PEMB_ROKE PINES FL 2 ACIHY-51. 2P

THLE T 7 h D.[;F."l”fd" B T T ] Change D Addeion
NAME 37 RAME

'STREET ADBRESS F4 SIHEEY ADDRESS

iomy-§1-2ip A4.CY-S1-7P

TOE I I TR T A PEE T T T T ohenge T Addition |
INAME 49 AN

*BYREET ADDRESS A3 STREED ADDRT 53

“oTY- 812 44 LIY-81- 200

Tt e A O LT [T Change ] Addilion |
_ENZWE 5.2 NAME

$STREET ADDRESS 5.3 SIRELT AT 55

Erty-si-ge L o e Esreyesie ) -

TIE Cloer ™ e 17 o T Change T Agdition
NAME 67 NAME

STREE] ADDRESS 63 STRLET ADDRESS

-CITY-81-21P 6A4CNY-5T- 2

14, Tdo hereby cerlify thal ne information supplied with this Tiling does 1ol qualdy for fhe oxonplion stated n Soction 11907633}, Fiorida Stalutes, Tiorher cerlify that the
information indicatad on this annual report osfupplemental annual sepod s rue gl accurate and thiat my signature shall have the same legal eflect as if made under oathy; that
I am an officer or diroctor of 1he corporgiiondir the recelver or trustee empower ,‘. exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if charljedf o A allachment with an addr
B g e T T Y] I e

F Y S S P LR ™S



