FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PRCGFIT ' FLORIDA DEPARTMENT OF STATE
CORPQIRATION Sandra B. Martham
ANNUAL REFPORT 4 Secrelary of State
1996 R oY DIVISION OF CORPORATIONS

DOCUMENT # F708é3 (2)

1. Carparation Name

FRED L. COHEN, M.D., P-A.

AR

Principal Place of Business Mailing Address
3355 BURNS ROAD PO BOX 32041
SUITE 201 PALM BCH.GARDENS FL 3420
PALM BCH.GARDENS FL 3341
us 0 us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1982 04/20/1995
2, Pringipal Place of Business | 28. Mailng Address 4, FEINumber Applied For
51 3390 Bons loa L |l 59-2184296 Not Appicabie
Sulte, A;:l. #, etc. | Sute, Apt. #, elc. 5. Cerlifcato of Status Desired O $8.75 Add.itiona1
E| gd! . 0200 271 Fee Required
City & Swuate | OCity & State &. Blaction Campaign Financing 55_00 May Be
23] 28] Trust Fund Cantribution O Added to Foes
2p Country | 2 Country B. This corporation has liahilty for intangible 1ax under s 198.032,
;1] ;Sv] 291 ?ﬂ Florida Stalutes Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRED L COHEN 82| Street Address (P.O. Box Number is Not Accentabia)
3355 BURNS ROAD, STE. 201
PALM BCH GARDENS FL 33410 83
84| City FL 185 Zip Code

11. Pursuant Lo the provisions of Sections 807.0502 ang 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE ... o R [ e e —
Sgnat e, typed or printed rame of regstered agenl and tilk: if applicatie, (NOTE Regreterod Agont signatune required when réinstatng) DATE rﬁ
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND QIHECTOHS N 12 %
TMEe PD [ DELETE 11T KChange O acditon |
NAME COHEN, FRED L 1.2 NAME / Soi 3
seeraovitss | 3355 BURNS ROAD, SUITE 201 rasiaeer aooress | 3.3 770 /3 VRN KLoe ‘4 o]
CTY-S1-2F PALM BCH. GARDENS FL 14 CITY-5T-2P &
TITLE [J DELETE Z1TME [ Change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GHTY-ST-71P 2.4 LITY-ST-21P
TITLE 7] DELETE 3 4 TITLE {O Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§I-2IF 34CTY-5T-2F
TITLE [J OELETE 4 1TITE [ Change [ Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21P 44 CITY-51-2IF
TIILE [ DELETE 5 1TIMLE [ Change  [C] Addition }
WA 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS |
OTy-8T7-2IF 5.4 GITY-81-2if I
TTLE [7] DELETE 6 1 TITLE [ Change  [[] Addition 1
NEME £2 NAME i
STHEET ATORESS 63 STREEI AQDAESS }
CITY-§T-2P Y/ 64 CITY-§T- 1 |
14, [ do heraby cetify that the information supplied with jie iing is volugfarily furnished and does not qualify for the exemnption stated in Saction 118.07(3)k), Fiorida Statutes. | further I
certify that the information indicated on this annuakfepdn or supplegflental annual report is true and accurate and that my signature shall have the same legal effect as if made under I
oath: thal | am an officer or director of the conpdration or the recgiffr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name |
appears In Blosk 12 or Block 13 if changsd, ¢r on an attagfime, ith an address. .
L

Yo /5 Y07 §20- K13

agtnia Phone

SIGNATUPE AND TYFED OR PRINT nj}’nﬁ 6?9’6&1@'6?%‘& OR DIRECTOR



