CORPORATION
ANNUAL REPORT

FILE NOW: FILING

FILED

" PROFIT

1997

FEE AFTER MAY 1 IS $550.00
. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

R
N O

DOCUMENT #

1. Corporation Mar

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

F86954 (7)

Pracipal Place of Business

2064 REMINGTON GREEN C.
TALLAHASSEE FL 32308

LU DT

Mailing Address

2064-8 REMINGTON GREEN CI.
TALLAHASSEE FL 32308-3755

. Date Incorporated or Qualified

07/01/1982

3a. Date of Last Report

04/29/1996

|41, Pursu
office or reg stered age
agenl | am farm tiar with,

SIGNATURE

| 2. Principal Fla 28, Mailing Address 4, FEI Number Appled For
21 Zgl 59'2 19%84 Not Applicable
Suite Apt. et Suile, Apt. #, etc. iti
* ’ [ F 5. Certificate of Status Dasired I $3.75 Additional
27] Fee Required
| Ciy & State 6. Etection Campaign Financing $5.00 May Bo
. e 23] Trust Fund Contribution Added 1o Fees
.. “ | Gty 21 Country B. This corporation has liability for intangible tax under s. 199.032,
ﬂ_ R 25! ?9\ . ;I Fiorida Statutes Oves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
COHEN, MATTHEW M., M.D. 81} MName
1816 RIGGINS RD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84( City FL 85| Zip Code

Sections 607 DE02 and 607.1508, Florida Stalutes, the above-named corporation submils this staiement far the purpose of changing its registered

Jent or b s, a0 the State of Honda, Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered

and accepl the obligations of, Section 607.0505, Florida Stalutes.

O T B P T O O e o (NOTE Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE TUTILE [ 1 Change ] Addition
N COMEN, MATTHEW MD 12 NAME
sieeranoness | 2564-B REMINGTON GREEN 13 STREET ADDRESS
Clr-81-2p TALLAHASSEE FL 14 (TY-$7- 21
T [T DeELETE 21 THLE [J change ] Addition
Nk 2.2 NAME
STRELT ALDRESS 23 STREET ADDRESS
(1 8T 2P 2. 4C0Y-451-71p
T ) [Toecere 34 TILE [T Change™ T Addition
Nk 3.2 NAME
STHER! ADDAE 56 3.3 STHEET ADDRESS
o8 R L : 34 CHY-S1-0p
Lt I beceve 41 TILE [ Change L. Adodion
NEM: 4.2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
Gy ST ~ 4.4 CITY-ST- 2P
IHE [T beLine 5.1 T1TLE LI Change  [_] Addition
KA 5.2 NAME
STRLED ALIDRE S 5.3 STREET ADDRESS
54 CITY-57- 2P
T DECETE 6.1 TILE [ change ] Addiion
6.2 NAME
SIREET ADDAE 35, 6.3 STREET ADDRESS
Clv ST aF L 64 CITY-ST-2IP
14. | g0 hereny certiby 1nal the mforeealion supphed wh this Tling does nol qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that tha
informahon incicatens on Bus annual report or supplemental annual repor | g.and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam ficer oo dd rector of the coporabon or the receiver oL lste® empawered 10 oXese this report as required by Chapter 607, Florida Statutes; and that my name
appoiss in Block 12 or Block 13 changed, or on reTiiRenLwi
SIGNATURE: fmm e ) / 5/171

SIGNATURE AND TYD OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Frane ¥

Jan 28 1997 8:00am

CR2E034 (9/96)



