_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1996 s 2

Fi ORIDA DEPARTMENT OF STATE

Sandra B Morlnam

Sacrelary of State
DivISION OF CORPORATIONS

1. C

DOCUMENT # 600622

arparation Name

J. COHEN-SHOHET, M.D.. P.A.

(5)

Principal Place of Business

% J. GOHEN-SHOHET, M.D.
1800 SE 17TH STREET. OFFICE 700

Mail ng Addiess

% J. COHEN-SHOHET, M.D.
1800 SE 17TH STREET. OFFICE 700

AR G

COHEN-SHOHET, J., M.D.
1800 SE 17TH STREET, OFFICE 700
OCALA FtL 32671

OCALA FL 34471 OCALA FL 34471 '
3. Data Incorporated or Qualiied | 3a. Date of Last Report
09/15/1982 04/26/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For

[21] - 28] B ) 5_9'2221303 Not Applicable
[ Sufte, Apt. ¥, eic | Sulto, Apt. &, el 5. Cerlfcate of Status Desired O $8.76 A"‘C’_‘"O"a‘
22] 27| 7 Fee Required

Cry & State | Gty & State B. Elaction Campaign Financing . $5.00 May Be
?:;l . gs] i ~ Trust Fund Contribution Added ta Fees

2ip | Country - . Country 8. This corporatian has lability for intangible tax under s 199.032,
;;l 25’1 29' 3OJ Florida Statutes m ves [JNo

10. Name and Address of New Reglstered Agent

|81] Name

B2| Street Address (7.0, Bax Nunber is Not Acceptabile)

B3

84! City

85| Zp Code

FL

1.

Pursuant to the provisions of Sections 070505 and 6071 568. Fianda Stalutas Die abave narmed corporahon submits this staternent for the purpose of changing its registered oflice

or registered agenl, or both, in the State of Florkda. Such change

famuliar with, ang accept the abligalions of, Secton 6070505, Flodds Statutes.

aulnorized by the carporation's board of direc

ars. | nareby accepl the appointinent as registered agent. | am

SIGNATURE  _ . ) o L L . N . o ,_

o et on e ettt A A et g phean T Hege boeand &g s it i end e rste by CATE
2. OFFICERS AND DiF_{_{:'E‘:TORS 13 ADDITIONS/CHANGES TO__OFFICFRS AND DIRECTORS IN 12
TITLE DP [) DELEFE 11 TIRE [ Crenge  [C] Additan
hAME COHEN-SHOHET J, MD 17 KANE
STREET ADDRESS 1800 SE 17TH STE #700 § 3 STHEET ADDRESS
CIy-§7. 2 OCALA FL T4CTY-5T 2P o
TTLE [ DELETE T {1 Change  [] Addilion
NAME 27 HAME
STREET ADDHESS 2 ISIREL] ADDRESS
CiTy-S1-2IF o i 24CUy-51-20
TTLE (T DELETE 31T [] Change  [] Addtion
NAME 17 KAME
STREET ADDRFSS 13 STHEE! ADDRESS
CIiv_ST-21% - S Jfacer s a9 - )
T.€ [ DoeETe & TNLE [ Change  [[] Additon
NAME 4.7 NiME
STREET ADDRESS 43STREET ADCRESS
CaY-S1 2P _ 44ITY-S1 2
TITLE [ DELEIE S 1TILE [ Change [ Addilion
NAME 57 BAME
STREET ADORESS 5 ASTREE AJ0KESS
CITY-5T-2IF - . 54CITY- 57 .
TILE [ DeLkTt 5 1TILE [ Change  [[] Adduon
NAME 62 hAME
SIREET ADDAESS 63SIRELT ADDRESS
CITy-5T- 210 64 CITY-57- 2IF

14. T 0o hereby centify Thal the micrnation suppied vah this fang is voluntarily furnished and does not
certdy that the information indicated an this ancosl report o sapplamental annual report s true and

oatt; that | am an officer or drector of the corporabon o the recever or trustes empowerad 10 exec
appears in Block 12 or Block 13 if changad, or on & altachmant with an address

SIGNATU RE: @ ) éléhg\:}:‘mggdn ;Ah%i\(}}gg;wé OFFICER OR DIRECTOR

quaify for the exeniphan slated in Section 119.07(3)k), Florida Statutes. | further
acourate and tha my signature shall have the same lega' effect as if made under
te this report as requred by Chapler 807, Florida Statutes; and that my name

CIENICIEE DA ST SRS

HTrtn: o @

CRZEQ34 (12/95)




