FILE NOW:

. FILING FEE AFTER MAY 1 S $225.00
PROFIT S a

CORPORATION Y
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of State

DIVISION OF CORPORATIONS

(7)

LAWRENCE S. COHEN, M.D., P.A.

Mailng Address

4500 N. HABANA AVE.. SUITE 35
TAMPA FL 33614

Frincipal Place of Businass

4600 N. HABANA AVE. SUITE 35
TAMPA FL 33614

AN

LT

3. Date Incorparated or Qualifiod

07/29/1982

3a. Date of Last Report

01/10/1995

2. Prindipa’ Place of Busnoss T :-éﬂ Maling Address 4. FEI Number Apgied For
21 N o ) | 592252661 Not Applicatle
Saite: ¥ C. Suite it. . -
|| e An el L Svle AL et §. Cerificate of Status Desired 0 $8.75 Adddional
_22| o e 7 27] L _ _ Fee Requirsd
| Gy & Sae | Giy & Stata 6. Eloclon Campaign Financirg O $5.00 May Ba
2‘31 e g, 28 . . Trust Fund Contribution Added lo Feas
o __ Country | o | Country 8. his corporation has liabilty for intangitie tax under s 199.032,
24 28] B 29| 30| Florida Stalutes W ves [Ino
T 9. Name and Address of Cutrent Registered Agent 1p. Name and Address ol New Registered Agent
B3| Name
COHEN. LAWRENCE S. 82| Strect Address (P.O. Box Number is Not Acceptabio)
4600 N. HABANA AVE, SUITE 35 A
TAMPA FL 33614 83
84| Gity FL asl 2ip Code

or registored agent, or both, in the State of Florida. Sush chan

farniiar with, and acceplt the ohibgations of, Section 607.0505, Florida Statutes.

[ 11 Pursuant o the provisions of Sections G07.0502 and 6071508, Florkia Statules, the above named corporation submits this stalement for tha purpose of changing iis registered office

© was authorized by the corporation’s board of directors. | hereby accepl the appointment as rexystorad agent | am

SIGNATURE . F e e e e e e e e e o
Snpiatars tgiwel O prnted e O fapslatod @ d 80d e © 3 phcaby MNOTE Rigistersrd Agent sgratur resg ieed when renstatng) DATE

|12, T OITICERS AND DIREGIORS B 13. T ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TIHE D ] DECETE 1 1THLE - [ Change [ Aodition
A COHEN, BETTY S 12 NAME
sttt ranress | 2623 N DUNDEE 13 STHEET ADDRESS
cnv-st-zw | TAMPA FL . Lisoiy-si-ne
T PR [] DELETE FRRI [ Change  [] Addition
g COHEN, LAWRENCE $ 22hm
sierianokess | 2623 N DUNDEE 23 SIALET ADDRESS
(R 1 TAMPAFL - 24CiTY-SI- 2P
WILF ] DELETE KRR (T3 [) Change [ Addition
MAME 32 KAME
SMHEO] ADIRESS 33 STREET ADDRESS

Loy ) i o ) 34 CITY-5T-21P
. (] DELETE 4 1TILE [ Change (3 Addition
NAME 4.2 NAME
STHEE D ADDRESS 4.3 STREET ADDRESS
oryslae . e 44 CI1Y-51.21F
1Lk ) peLeTe 5 1TILE [1 Change [ Addition
HAMI 52 NAME
SIRF T ADDRTSS 53 STREFT ADDRE 5
Clv-§1-2 ) i o e RrapTyst
TINE [ DELETE & 1TITLE ] Change  [J Addition
MAYE £ 2 NAME
SIREFIADDRISS 63 SIKEET ADDRESS

R L 64 CITY-ST- 7P

appears in Block 12 or Block 13 if changed, o on an atlachment with an address.

SIGNATURE: . o % Sl Kmé faea ¥ S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRE: faﬂ

et e

Oate

14. 1 do haroby cerify that the information suppled with this filng is volantarily funishod and does 1ot uality for the Bxamphon stalod in Bection 118.07(3)(%). Florida Stalutes. | further
cerlfy that the informabon indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall bave the same logal effect as if made under
cath, that | am an officer or direstor of the corporation or the recaiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Stalutes; and that my name

Flz P ppyy

Deytime Pnona »

CR2E034 (12/95)




