FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & "'F%\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 1, d Sandra B. Mortham
ANNUAL REPORT e 757 Secretary of State

1996 NG .‘ DIVISION OF CORPORATIONS
DOCUMENT # F86954 (7)

1. Corporation Name

MATTHEW M. COHEN, M.D., P.A.

NN

Principal Place of Business Mailing Addrass
2664-B REMINGTON GREEN CiR. 28646 REMINGTON GREEN CIR.
e TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1982 04/14/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 53-2199684 Not Applicable
_, Suite, Apt. # elo. Suite, Apt. #, etc. 5. Gertificate of Status Desired 1 $8.75 Adc!ilional
22] ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
124]__ 25| 28] 30 Florida Stalutes P Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COHEN. MATTHEW M., MD. 82] Street Address (P.O. Box Number is Not Acceptable)
1616 RIGGINS RD
TALLAHASSEE FL 32308 8
84 City FL las Zip Code

11. Pursuant to the provisions of Sections 807.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered coffice
or 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
familiar with, and accept the obligations of, Section B07.050%, Florida Statutes.

SIGNATURE ___ R - N
Signature, typed or printed name of reg stered agont aad title If applicabio (NOTE: Regislered Agent sgnature requinad when renstaling) DATE ’lf?

12. CFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’

TITeE PD [] DELETE 1 1TILE (3 change [ Addition Eal

NAME COHEN, MATTHEW MD 12 NAME 3

SIREET ADDRESS 2864-B REMINGTON GREEN 1.3 STHEET ADRESS @

CITy-S1-2IP TALLAHASSEE FL 14 CTY-ST-2 &

TinE ] DELETE 2 1TILE . [ Change [ Additon |©

NAME 2.2 NAME

SIREET ADDRESS 2.3 STRECT ADDRESS

CiTy-§7-757 24LITY-ST-2P

TIILF [ DELETE 31TLE [] Change  [J Addition

NAME 3.2 NAVE

SIREET ADDRESS 33 ST4EET ADDRESS

CITY-ST-2IP 34 CiTy-51-2P

TiTLE () DELETE 4.1T0LE [ Change  [T3 Agdition

NAME 42 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-§7- 2P 44 CITY-ST-2IF

TITLE [J DELETE 5. 17ITLE [ Change  [] Addition

KAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CIlY-ST-2IP 54 CITY-5T-2IP

TTLE [ DELETE 6 1TINLE [ Change [ Addtion

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

Ty -ST- 21 64 CITY-ST-2P

14, I do hereby cerlify that the information supplied with this filing is voluntarily furnished and aoes not qualify for the exemplion staled in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the cor . F trustes empowered to execute this raport as required by Chapter 807, Florida Statules; and that my name

appears in Biock 12 or Block 13 f changed, cdress,
t-25-9¢_(0Y) 38L-241

yline

SIGNATU EAAYFE ChASENNPOpRCH AR BIRECTOR o




