1.

Fronzipal Place of Bosingss

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

~ PROHIT 3
CORPORATION %
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORFORATIONS

| DOCUMENT # G39206 -

Corporabon Name:

©)

COHEN, HARRIS & GOLBERG. M.D., P.A.

7800 SW B7TH AVE.. SUITE C-340
WIAMI FL 33173

Mailing Addrass

7800 SW B7TH AVE.. SUNE C-340
MIAMI FL 33173

A G

3. Date Incorporated or Qualified

04/28/1983

3a. Date of L ast Reporl

04120

1895

aet o the ;'n'"(;.'_is-;iur

Gt rech

el agent, or both, w1 the Stale of Florids Such change was

—_ 2. Frincipa Place of Husness :EEA Maiing Address 4. FEI Number Appiied For
el 59-2084462 Not Aspicable
suiter, Apt. 4, elo. Sui . i
e Apt 4. et | Suite Ant K e 5. Certificate of Status Desired  [] $8.75 Addiional
22| 27| i Fea Required
- Oy & Stale | Ciy & State 6. Election Campaign F!nancing 0 $5.00 May Ba
?3| 28| Trust Fund Contrioution Added to Fees
B A _ Counlry L. 2ig Country 8. Tnis corporation has liability for intangible tax under 5 199.032,
|24 2] 29 7 30 Florda Statutes O ves ONo
i 9. Name and Address of Curr A 10. Name and Address of New Registered Agent
81| Name
COHEN, SHELDON, M.D. 82| Street Address (P.O. Box Number is Not Acceptale)
7800 SW 87 AVENUE =
MIAMI FL 33173
84| City FL 85| Zip Code

tamizr with, and accept the obligations of, Section 807.0506, Horda Statutes

SIGNATURE

Sl e, Bypaed oo paided e 2l nnetes e aeo o b agge Ll

[NOTE g aterod Agant sigr J* i romn red whon eLinstamigl

o Soctions G07 0RO and 607 1608, Florda Statutes, 1he above -named corporation subnits this stalement for the purpose of changing its registered office
authorized by The corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CoATE

14, 1 din horely cer By that the. mlormation supphed with s fing s volunlanly Turi
certify that ther infurmation ndicated on this annual report or supplemmental annua
non or the receiver o trustee empowered 1o execute this repod as required by Chapter

oith; that Fan an oficer ar diractor of the corg
appesrs i Block 12 or Blogk 13 1 changead .

SIGNATURE:

10l

_ - &L ™
IGNATUAE AND TYPEC O PHINTiI MAME OF SIGNING OFFICER OR DIRECTOR

12 o T T OFFICE RS AND DIREGTORS I K2 ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i DST [ oeere 1ATITLE [ Cnange [ Addition
COHEN, SHELDON MD 1288
skrraEess | 7800 SW 87 AVE #C-340 13 STREET ADDRESS

L omest e MIAMEFL o 14CITY-ST-21P
LIt DP [ DELETE 2 1TILE [) Change  [] Addition
Nt HARRIS, BERNARD L., MD 22 NHE
SHHE | ADIRESS 7800 SW 87 AVE #C-340 25 STREET ADDHESS
arvseae | MIAMIFL oo 24Emi-s
WE DV [ DELEt A1T0LE [7] Change  [] Addition
e GOLDBERG, HOWARD M., MD 32 e
s s | 7800 SW 87 AVE #C-340 33 STHEET ADDRESS
VS RE MIAMI FL _ o . Rabirstze
it [ DELETE 4 TILE [ Change  [] Addition
Bt 42 NAME
4L AR5 43 STREFT ADDRESS

AR . o L 44 ClIY-ST-71P
ik [ GeLert 5 1TILE [ Change [ Addition
(JET 5 2 NAME
SHREL | ATORLES 5 3 STREET ADDRESS

| Ly sE-2e ; o e 54 Cil¥-SI-2P
Tk [JOELEIE BATILE [0 Change [} Addition
RS 62 NAME
STt 1 ADDH: 54 63 STREFT ADDRESS
LIy STk L 64 CITY-51-21P

an atlachment with an address.

o SHEPOU SN, O

Daghene Proni: &

shed and does not qualify for fhe exernption stated in Section 118.07(3)(k), Florida Statutes | further
I report is true and accurate and that my signature shall have the same legal effect as if made under
607, Florida Statutes; and that my name

Pos-FP6 /BT

CR2E034 (12/95)




