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

PROFIT FLORIDA DEPARTMENT CF STATE
Ripualel e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # F2358 (8)

. Carporation Name

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

AN EREARARET

Principal Place of Business Mailing Address
17891 S DIXIE HWY 17891 S DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
03/05/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
B 26] 59-2070035 Not Applicable
Suite, Apt, #. gt Suite, Apt. #, elc. itiar
—] p j o 5. Certificate of Status Desired C $8.75 Adqmunal
29 a7 Fes Required
City & Siate City & State 6. Election Campaign Financing %5.60 ng ée
E{ EI Trust Fund Contribution ____ AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m -2_5| El 30 Personal Property Tax due June 30. [ Yes |:| No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, SANFORD 81| Name
17891 S DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable) -
MIAME FL -
83
84| City FL' 85| Zip Code
1. Pursuani to the provisions of Septions 607,0202 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office ar registered agent, gebioih, in the State of idarSuch change was authorized by the corporation's board of directors. | hereby accept the appeintment 2s registered

agent. | am igmiliar wit] accept oblig 6070505, Florida Statutes. /
SIGNATURE T};\’”ﬂ'f 7 A & / 9 Ay,
SIMG o pmf.edTﬁm of regstarad egent ang titls if Applicabla. {NOTE. Registered Agent signature required when reinstating) DATE 7 14
12, /£ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TME PSD L1 DELETE 11 TITLE "L change [T Addition
NAME COHEN, SANFORD 12 NAME
stReer acoress | 17891 S DIXIE HWY 1.3 STREET ADDRESS
CiTY-Si- 2P MIAMI FL 14 0ITY-ST- TP
TME [ ceLere 2.1 TITLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
GITY - 5T- 2P 2.45MY-ST-2P
TITLE [ DELETE 317M0LE : ‘ ~ 7 [l change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDAESS
ITY-ST- 2P 3.4, CITY-ST- 2
TMLE 1 DeELETE 41TILE [ I Change ] Addifion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-7IP S4CITY-5T-2P
TNLE L] DELETE 51TITLE [_] Change [ Acdition
NAME 5,2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-7P
TME 1 DELETE 6.1TITLE ) [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
GiTY-S1-21P 5.4 CITY-8T-29

14. [ hereby cerhfy that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(7). Florida Statutes. [ further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the carporation or the rgeeiver ar trustee empowered o exegute this report as required by Chapter 607, Florida Statutes; and that my name appéars in

Block 12 or Block 13 i changed, o an / % /‘9/:

SIGNATURE: W 28ZniMARe vz W Rep .~ [ [/ S

CR2E034 (10/97)



