P\g0

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

1998
DOCUMENT #

1. Corporation Name

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

Principal Flace ol Bu-s;iness

2884-B REMINGTON GREEN CiR.
TALLAHASSEE FL 32308

Mailing Address
28648 REMINGTON GREEN CIR.
TALLAHASSEE FL 32006

PROFIT_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORY Seoretary of Slale

DIVISION OF CORFORATIONS

o

APPROVE
AND
FILED
9BAPR20 PMi2: 57
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualilied

07/01/1982

2. Principal Place of Busincss | 28, Mailing Address 4. FE{ Numbor Applied For
21 . ol 59-2199684 _{Not Applicavi |
Sulte, Apl. #, elc. Suite, Aplt 4, ete. iti
P - d B. Cenificate of Stalus Desired 0 $8.75 aditional
{22 o 2?] e Fee Required
City & State . Cily & Sale 6. Flection Campaign Financing $5.00 May Be
23 o 2§] e . Trust Fund Conlribution Added to Fees
Zip Counlry A ' Country 8. This corporation owes or has paid the currengear Intangiblo
;l les| ) 29] o ao—l Pargonal Property Tax due June 30, Yos {71 Ne
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent -
COHEN, MATTHEW M., M.D. B1| Name
1816 RIGG'NS RD 82| Strept Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32308
83
) 84| City EL Jasl Zip Code

Lare required when rainslatng)

1. Pursuani to the provisions of Seclions 607.0002 and G07.1008, Florida Statulos, tho above-named corporalion submils this statoment far the purpose of changing its registered
office or rogistered agenl, o hoth, i the State of Torida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regisierecl
agsnt. | am familiar with, and accepl the ebigahons of, Seclion 607.0505, | lorida Statules

DA T

“ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

" Change [ Addition”

indicated on |

14. | hersby cerlaig that tho information supplied with his filing d

s annweal reporl o suppieenental annoal e
officer or diroglor of the corporation o tho recoiver
Block 12 or Block 13 if changnd, or on

400, 75

/21 /98-~01056--010
b 1500, 0

T " Change 1 Addition

SIGNATURE | . S
Sigratare., typsedt o grindid e Ol fug e azgent e B g st MOTL Hogistiured Agent

12, T TR GC RS AND DL GTong T 13 7

TNLE P Doecre ™ Foaame

NAME COHEN, MATTHEW MD 1.7 NAME

swecraooness | 2864-B REMINGTON GREEN 1.3 SIREE) ADIRESS

LITY-§T-2F TALLAHASSEE FL 14C0Y-51- 2P

TITLE T [:] DELETE 21T01F

HAME 2.7 NAMI

STREET ADDAESS 23 SIREET ADDRESS

oITY-§1-21P 24 CITY-51-2IF

K Dotiere Famme |

NAME 52 NAML

STREEY ADDRESS 33 STREF ADDRESS

CITY-ST-21 o 7 o 34.CITY-S1- 9P

e [ niLete 0

NAME 4 2 NAME

STREET ADDRESS 43 STHELT ADDRESS

Clry-S7-21P . e gAACHY-SEAP

TILE [T oeuere S1MTLE

NAME 57 NAME

STREET ADDRESS 53 STHEET ADDRESS

CTy-st-2ie . § EXIa

TITLE 61 TITLE

NAME 62 NAME

STREET ADDRFSS 63 SIREET ADDRESS

CITY-S1- 2 | 6acv-s1-ze

[T Change

T aadition

Cdonange T Addilion

' l«\qy|0hange [T Addition

for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furiher cerlity that the information
wurale and that my signature shall have the same legal elfecl as if made under cath; thal | am an
gcute this reporl as required by Chapler 607, Elorida Statules; and that my name appears in

W/a/qe,/

CR2E034 (10/97)



