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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrataty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. COHEN-SHOHET, MD., P.A.

(5)

Principal Place of Business

. MD.

% J. GOHEN-SHOHET
1800 SE 17TH SYREET. OFFICE 700

Mailing Address

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

FILED

May 04 1998 8:00am

Secretary of State

0

B i e L R L e i L T Tt o St

27)

OCALA FL 34T QCALA FL 24471 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
09/15/1982
2. Principal Place of Business 2a., Mailing Address 4. FEI Number Applied For
2_1| m 5&2221303 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, atc.
uie. Ap e et ele 5. Cerliiicale of Status Desied L] $8.75 Additonal

Fee Required

22
City & State City 8 State 8. Flection Campaign Financing $5.00 may Be
23 2] Trust Fund Conitribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyfrept year intangible
;I ?s-] ;;I _sa Personal Property Tax dus June 30. vas [ No
$. Name and Address of Current Registered Agent 10. Name and Addraess of New Reglstered Agent
COHEN-SHOHET, J., M.D. 81| Namo
1800 BE 17TH STREET, OFFICE 700 831 Btroct Aadress (P.O, Box Number s Not Acceplabie)
OCALA FL 32671

83

84| City

Zip Code

FL|®

11. Pursuant 1o the provisians of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such changs was authorized by 1he corporation’s board of direciors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ -
Signalure, lyped or prnled namk of ragistered agent and titln it applicatle {NOTE Regislered Agen! signalure reqired whon reinsleting) DATE
12, OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P ] DeLeve 11 TLE T crange [ Addition
HAME COHEN-SHOHET J, MD 12 NAME
sweeTaporess | 1800 SE 17TH STE #700 1.3 STREET ADDRESS
CITY-51-2F QCALA FL 14 CAY-§1-2
THLE [T DELETE 21TILE (I change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4 GITY-$F- 2P
TLE L] DELETE 331 TILE [J change I Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2P 34.CITY-ST-2IP
THLE [ oELete 41TILE [Jthange — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44 CITY-ST-2IP
TITLE ] peete 51TITLE [ Crange ~ T3 Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 5.4 0TY-ST-2P
TINE [ oeLEre 61 TMLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREEY AUDRESS
CITY-57-2P 6.4 GTY-ST-21P

- rs f ~%

% o o I ot

.

14. | hereby certify that the information supplicd with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or diractor of 1he corporation or the receiver or Irustese empowered 10 execule this repart as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmoent with an addross,

(v: ™. . P YA LY T T Y

CR2E034 (10/97)



