FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT SRS
CORPORATION FELN (e
ANNUAL REPORT '% g E Secretary of State

1997 “{;*/ | DIVISION OF CORPORATIONS Secretary Of State

1. Corporation Nama

DOCUMENT # F73841 - (1)

FL |”

11. Pursuant 1o tne pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
afice or regstered agent. ar bolh, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | am farminar vath, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE 1/14/97
Slgnatare, yed m__;_m-mu-rl naine o e el agant anl Be il aeplicatle (NOTE Registered Agent signature required when reinsating} DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T eLETE 11 TIEE [ J Chenge  L_J Addition
NAME COHEN, ALAN B 1.2 NAME
STREET ADORESS 1501 FOREST Hlu- BI-VD 1.3 STREET ADDAESS
CITY-ST-2IP WEST PALM BCH FL N 14CITY-§T-21P
TIME [T peLeTe 21TILE |] change L1 Addition
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
cv-st-zpe | 2 4 CITY-§F- 1P
TMLE [T DeLETE IATILE LI change T Addition
MNAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
oTY-512p S 34.GiTY-S1-2P
TNLE T pecete 41TINE ] Change  T_J Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
Cily-§1-21p 44 CITY-S§1- 2P
TE ] DELETE 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STRELT ALDRESS 5.3 STREET ADDRESS
ClEY-§1- 71 — e 54 CITY-ST-2IP
ME B 81 TTE T Change ] Acdition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
QITy-51-21P B4 CITY-ST- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an o'ficer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biockg1 it ghanged. or an atiaffime ith an address
P ﬁ 1/14/97

SIGNATURE: o Crra P

1
BIGNATURE ANIf TYSE RINTE

CR2E034 (9/96)

ea | Jan 23 1997 8:00am

f N ; . _

ALAN B. COHEN, M.D., PA. L R o |
Principal Place of Busmess T Mailing Addross “""I""“II“ ml”l"ll'lll |m|’|”|||’| |‘||| |I|I‘ |||’| III,I "II 1
1501 FOREST HILL BLVD STE 104 1501 FOREST HILL BLVD STE 104
W PALM BEACH FL 33406 W PALM BEACH FL 33406-8081

3. Date incorporated or Qualified | 3a. Date of Last Report
03/26/1982 01/31/1896
2. Principal Pace of Business "g_a. Mailing Address 4. FEI Number Applied For
21]1501 FOREST HILL BLVD. [5] 59-2266436 Not Appiicable
Suite, Apt #. elc Sute, Apt. 4, efc. - . $8.75 adational
22 1—9—3_“""“7 o E;l 5. Certificate of Status Desired EE] Feo Reguired
Cily & Stale Gy & State 8. Election Campaign Financing $5,00 May Be
WEST PALM BEACH,FL. 28] Trust Fund Contribution O Added 1o Fees
! Country . dp Country 8. This corporation has liability for intangible tax under s. 189.032,
2_4|§§ 406 25 PALM BEACH 20| [30] Fiorida Statutes Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN. ALAN B. MD. PA. B1{ Name )
1501 FOREST HILL BLVD. SUITE 104 82{ Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH. FL 33406
B3
841 City Zip Code



