 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan ) 1997 800am

CORPORATION Sandra B. Mortham

SRS | Secretary of State

1997 OVISION OF CORPORATIONS

DOCUMENT # |=23584 (8)

. Corporation Narne

SANFORD COHEN, D.C., P.A.

MR RN

3. Date Incorporated or Qualified | 3a. Date of Last Repor

03/05/1981 02/02/19%6

WPP’\E{)«I‘F’]:’H(‘_CIT_EIZEN% . Mailing Address
17881 S DIXIE HWY 17891 S DIXIE HWY
MIAM) FL 33157 MIAMI FL 33157-54%0

72, Principal Mace of Bosiness ifa". Mailing Address 4. FEI Number Applied For
2l s 58-2070035 Not Applicable
Suite, Apt #, et Suite, Apl. #, ete . it
A L e AR 5. Cerificate of Siatus Desied [ $8.75 Aditional
E R 27] Fes Required
L Gy & Sl | .. City & Siale 6. Elgction Campaign Financing $5.00 May Bo
E@]_"_ o ] _28| ) Trust Fund Contribution dJ Added to Fees
Zip 1 Co.ntry L | Country 8. This corporation has liability for intangible tax under s, 199.032,
m - o [251 29] 30] Florida Statutes Oves [lno
_Name and Address of Current Reglslerad Agent 10, Name and Address of New Reglstered Agent
COMEN, SANFORD 81| Name |
17801 S DIXE HWY B2 Strest Address {(P.O. Box Number is Not Acceptable)
MIAMI FL =
B3
84| City FL |85] Zip Code

J¥2 and 607 1506, Florida Statutes. the above-named corporatlon submits this slatement for the purpose of changing its registered
e of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Chtigahogs of, Sar 07,4505, Flgedla Satutles.
A QINE Faerad Agont signalure required when reinstating) DATE

office or rc::g stered agont, or faolb, n the
agenl | any farmoar with, and ¢

SIGNATLURE

2. 1. RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [T oLere 11TILE [JChange ] Addition
NAW: COHEN, SANFORD 12 NAME
swietaocress | 17891 S DIXIE HWY 13 STREET ADDRESS

| onvsioe L MIAMIRL _ 14 CY-g1-2P
e ] DeCETE 21TITLE [Jchange [ Addition
AN 22 NAME e
STHEE | AJORESS 2 3 8TREET ADDRESS
GiTy-51-77 T o 2. 4 CITY-8T-2IP
i T°J DELETE 21TILE [J change T Addition
HAME 32 NAME
SIFEET ALURESS 3.3 STREET ADDRESS
onvesiae | 3.4 CITY-51- 2P

B ‘ - TT DELETE 4.1 TITLE [T Change [T Addition
N 4.2 NAME
STREET AUDRESS 4.3 STREET ADURESS
OiTY-51- 2 L 44CIY-S1-DP .

L o ' [J DELETE | BT : R [J Change ~ [_] Addition
NAMC SINAME R
SYREET AUORESS 573 STREET ADDRESS

LIRS L _ S4cmy-sr-2ip
TILE [J peceTe &1 TITLE [T change ™ [T Addition
HAME 6.2 NAME
SIREET ALDRESS .3 STREET ADDRESS
CITY-51- 2 7 64 CITY-57- 2P
14, | co herehy cartily thal nlonmation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the

inforerabsn incheated onnd A report o supplen
Farran ofliger ¢ Girector of the corpggstion arthe: re
appears ¢y Block 12 or Biock 13

SIGNATURE:

ental annual report ie true and accurate and that my signature shall have the same legal effect as i made under cath; that
to exacule this report as required by Chapter 607, Florida Statutes; and that my name

o ity _msAZ IR

" Daysme Freng #

CR2E034 (9/96)



