FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandrs 8. Mortham
ANNUAL REPORT

1 998 Dlwsmf:ccr)e;zg::g::iﬂoNs S e Cretafy Of S tate

DQCUMENT # F92912 (7)
LAWRENCE S. COHEN, MD., PA.

ISR D

Principal Place of Business Mailing Address
4600 N. HABANA AVE. SUITE 35 4800 N. HABANA AVE.. SUITE 3%
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Place of Businass 28, Maiing Address 4, FEI Number Applied For
21 26] _ EO-2252661 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc N . $8.75 additional
E[ ';ﬂ 8. Cortificate of Status Desired D Fee Rsquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Courtry 4 Country 8. This corporation owes or has paid the current year Intangibte
-2.;] ;_E_l R gll_ ?oJ Personal Property Tax due June 30, m Yos []No
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
AT :
COHEN, LAWRENCE S. 8] Name
4600 N. HABANA AVE, SUITE 35 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
[L
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registerad agent, or bath, in 1he State of Frorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | arm famdhar with. and accep! the obhigations of, Section 607 0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE ___ . __ . .. .. e
Signaturg typed oF Stnten | facwe of Fogprdeted agen ard tile o gyl atile (NOTE Registarad Agenl signalure requited whon renstating) DATE
12. OFFIGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ tere 11T0LE Jthange  T1 Adaion
HAME COHEN, BETTY § 12 NAME
strgeTaporess | 2623 N DUNDEE 1.3 SEREET ADORESS
CITY-ST-7IP TAMPA FL - 14 0TY-SE- 71
TLE PD [T otvere 21 TLE [T change ] Addition
NAME COHEN, LAWRENCE § 22 NAME
steeet appaess | 2623 N DUNDEE i 2.3 STREET ADDRESS
CAY-51-2¢ TAMPA FL ) 2 4CITY-5T-2P
THLE [T peeene I1TME [T change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
GITY-ST-2IP B 34.CY-ST-2P
TLE [Joecete 4.1 TILE [ Ghange [ Addsition
RAME 4.2 NAME
STREEY ADDWESS 4.3 STREET ADDRESS
CiTY-ST-218 44 CITY -ST- 7P
TITLE [ petere 51TIRE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 (TY-ST-21P
TITLE T oELete 617MLF I Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81- 20 B4 CITY-BT-2IP

14. | hereby cel!if?« that the information supphod with thes bling does not qualify for the exemﬁtion slated in Section 119.07({3){i}, Florida Statutes. | further cerlify that the information
indicated an this annual repart or supplermcntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
oMficer or dirgclar of the corporation or thu receivor or truslee empowered to exocule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 of Block 13 it changed, or on an sttachment with an adoress
SIGNATURE: o Ulaglne J13876 7004




