FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT @i

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

iy, FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporatinn

Name

F92912
LAWRENCE S. COHEN, MD., PA.

(7)

Principal Place

of Business

4600 N. HABANA AVE.. SUITE 35
TAMPA FL 33614

Mailing Address

4600 N. HABANA AVE.. SUITE 35
TAMPA FL 336146897

FILED

0

Jan 24 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

07/29/1982

3a. Date of Last Report

01/23/1996

2, Principa’ Place of Bosiness 2a. Mailing Address 4. FE! Numbwer Applied Far
2 ?6] Wi Not Applicable
Suite, Apl # et Suite, Apl. #, elc. N $B.75 additional
;-2] 2_’-| 5. Certificate of Status Desired ] Fos Required
City & State . City & State &. Election Campaign Financing $5.00 May gs
23 2ﬂ Trust Fund Contribution Added to Feas
Zip Couniry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 30] Florida Statutes DYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
COHEN, LAWRENCE S. N
4600 N. HABANA AVE. SUITE 35 B2| Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33614
83
84| City Zip Code

FL |*

1. Pursuant G the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
affice or registered agent. o both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm har with, and accepl the ebligalions af, Section 6070505, Florida Statutes.

SIGNATURE .. . P

Slgnatg Tpaod or prnted name ol regiesered agentanel D Fapplicatle {NOQTE Rapistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D LT Decere 14 THLE L Change L] Acdition 1G5
NAME COHEN, BETTY § 1.2 NAME g
sreeet apmerss | 2623 N DUNDEE 1.3 STREET ADDHESS &
or-stze | TAMPA FL 14 Y- ST- 2P &
T PD [ DeLETE 21TME [T change ™ [T agoition | O
NAME COHEN, LAWRENCE $ 22 HANE
stheer Appaess | 2823 N DUNDEE 2.3 STREET ADDRESS
CiTY-ST-21P TAMPA FL 2.4 GITY-51-2P
TInE [T ofiETe 21 TITLE Tl Change  [J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTe-ST- P 14 GITY-ST-2P
TITLE [ oaLeTe 41TIILE [Jchange ] Addition
NAME & 7 NAME
STREET ABDRESS 43 STREET ADDAESS
oY -51- 2P 44.0iTY-5T-2Pp
TInE [T DELETE STTITLE [ Change [ Addition
HAME 52 NAME
STRELT ADDRESS 53 STAEET ADDRESS
OTY-S1- 7P 540ITY-5T- 79
Tt ’ CToiETe 61 TILE [J Change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Ciry-57-7p 6.4 CITY - ST- 2P
14, | do hereby certify thal the mformalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity thal the

infarmation ind-caled on this annuat repert o supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oflcer ar director of the corparabon of 1he receiver or trustee empov&ered 10 execute this raport as raquired by Chapter 607, Florida Statutes, and that my narng

5 in Block 12 or Block 13§ changed. or on an attachment with an address.
appedar N 8] L Feret £ Lok

SIGNATURE:

L ladg bk

',taqu Fip §6 Pt

SIGHATURE ANG TYPED OR PRINTED NAME OF SIGNTNG OFFIGER OR CHRECTOR

Calr Caytima Phone ¥




