FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

i, o

PROFIT
CORPORATION
ANNLUIAL REPORT

1997 W

; i"r; FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FRED L. COHEN, MD., P.A.

@

Principal Flace of Busness

Mailing Address

FILED

Apr 25 1997 8:00am
Secretary of State

N

337 BURNS RD PO BOX 32041
20 PALM BCH.GARDENS FL 33420-2041
PALM BCH.GARDENMS FL 310 Us
Us 9. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
’;) Q 59‘21842% Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. i
wie. Al 4 el LIS, APt W, ete 5. Ceriiticate of Status Desired ) $8.75 Acdiional
a E] Fee Required
_ City & State City & State €. Election Campaign Financing $5.00 May Bo
23] —El Trust Fund Contribution Added to Fass
Zip | Counlry Zip Country 8. This corporation has liabllity fagjnjangible tax under g. 199,032,
24 ZEI }?I m Florida Statules Yes []No
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsiered Agent
FRED L COHEN B1] Name
3355 BURNS ROAD- STE. 201 B2 ‘Séeel Addrass (Pg. Box Number # cceptable)
PALM BCH GARDENS FL 33410 270 Ueny .
83 N
84, City FL 85| Zip Code

agenl. | am familiar with, and accepl the vbligations of, Section 607,

05, Florida Statutes.

1. Pdrsuant 1o the pravisions of Soclions 607.0502 and 607, 1508, Florida $tatutes, the above-named corporation submits this statement for the purﬁosa of chenging its registered
oltice or registerod agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept

e appointment as registerad

CR2£034 (9/96)

information indicated on this annua! reg

appears in Block 12 or Block 13 if ¢

SIGNATURE: _

achment with an addrass.

SIGNATURE .
& 3 e prinied Rasne of regtored ager! ang btie i Bpplcable. (NOTE- Regislared Agerl sipnalura requined when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TE [=1] [J peeere 1.1 THLE [T thange 1] Addition
KAV COHEN, FRED L 1.2 NAME
e aoneess | 3370 BURNS RD, STE 200 1.3 STREET ADDRESS
CiTy-S1 e PALM BCH. GARDENS FL 14 CAY-ST- 29
i T pevere 21 TITLE Clchange  [] Additian
NAMEE 2.7 NAME
STRELT ADDRESS 23 STREET ADDRESS
iY77 2 4 CITY-ST- 2P
i [T DELETE 31 TITLE [T change  [L] Addtion
NAME 3.2 NAME
SILECT ADOIE S5 3.3 STREET ADDRESS
Y- 51-21 34, CITY-ST- 2P
LE [7] pELETE L1TILE ] Cnange ] Aadition
AL 42 NAME
STREET ADOMESS 4.3 STREET ADDRESS
iy 51- 7 44 DHTY- ST-2P
WiE 7 DEtETE 51TITE ] Change 7 Addition
HAME 52 NAME
STHEET AUDRESS 5.3 STREET ADDRESS
O 54 CTY-ST-7P
L [T oeLete 6.1 TITLE [ change  [] Addition
AN £.2 HAME
STHTE T ANDRESS £.3 STREET ADDRESS
CIY-S1- I L 64 CITY-57- 2P
14, | do hateby ceriiy that the information !

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
I annual report is true and aceurate and thal my signature shall have the same legal effect as if rnade under oath; that
er or fruslee empowerad (o execuls this report as required by Chapter 607, Ftorida Statutes; and that my name

EIANATURE |

6 TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




