FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O Oal N
CORPORATION £ .
) MEY, E Sandra B. Mortham
ANNUAL REPORT Secrtn of e Secretary of State
1998 N DIVISION OF CORPORATIONS
1, Corporation Nama F70823 (2)
3’ FRED L. COHEN, M.D., P.A.
3370 BURNS RD PO BOX 32041
200 PALM BCH.GARDENS FL 33420
PALM BCH.GARDENS FL 33410 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of BUsiness o 2a. Mailing Address 4. FEI Number Applied Far
21] o 26 592184206 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
r*-] P P 5. Certificate of Status Dasired a $8.76 addiional
22 e ,JE_, Fae Required
City & State City & Slale 6. Election Campaign Financing $5.00 way Be
23' . 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cyrrght year Intangible
2I| 25 R gl e m Perscnal Proparty Tax due June 30. ﬁh‘fes O o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
1 FRED L COHEN 81| Name
® 370 BURNS ROAD . 82| Streat Address (P.O. Box Number is Not Acceplable)
L SUITE 200
H PALM BCH GARDENS FL 33410 83
*
i 84 City 85| Zip Code
FL [
: 11, Pursuanl to the provisions of Seclions 607.0502 and 6071408, Florida Statutes, ihe above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agoent. or bolh, in the State of Florida Such change was autherized by the corporation’s board of directors. { hereby accepl the appointment as registered
: agent. | am familiar with, and accep| the oblgatiuns o, Secton 607 0505, Florida Statutes.
| SIGNATURE e
i tered agenl ang It i appl cublo (NOTE Rogisiored Agent signalure required when reinstaling) DATE f::
12. OTICERS AND DIRE CTONS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
po| T 2] T DELETE 11 ILE “ ] Change L) Addilion =
£ | e COHEN, FRED L 1.2 NAME §
i { sweeraooress | 3370 BURNS RD, STE 200 13 SIAFET ADDRESS &
i | cm-srzp PALM BCH. GARDENS FL 14 CITY-51-2IP &
i me I DECETE 21 TIE [Jtrangs ] Addition |<2
Lol 22 NAME
L. | STREETADORESS 23 STAEET ADDRESS
:- | _cny.st-ze 2 4CITY-ST-2IP
. | me 1 peLere PRRILT: ~ [ Changs L Addilion
P e 32 NAME
! | STREET ADDRESS 3. STAEET ADDRESS
CITY-ST-2P e 3.4.CITY-5T-2IF
TLE T necere 4.1 TME T Change ] Addition
NAME 4.2 NAME
i STREET ADDRESS 4.3 STREE] ADDRESS
; CITY-ST-2P 4.4 CIY-8T- 2P
TIE | GELETE 5.1 TTLE TcChange [ addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
i {_Cmy-ST-21P 5.4 CITY-ST-2IP
2| TmE J petere 6.1 TLE T change [T addition
NAME 6.2 NAME
t.| smeETaDORESS | | 63 STAEET ADDRESS
£ ev-st-zp i /_ s 6.4 CTY-ST-2IP
! 14, I hereby certify thal the information led with ks filmgf does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or sgdplemental annual rghhert is true and accurate and thal my signature sha!l have the same legal eifect as if made under cath; that { am an
officer or director of the carporatioffor the receiver or tyfftec empowored 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 f changed, of on an af, r‘.h'wfr‘l "h an address. J
AR AL d PR B m LJ") (J/Qﬁ((firn AN I ¢




