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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT \%\ FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham
ANNUAL REPORT '

Secretary of State
CiVISION OF CORPORATIONS

1997

DOCUMENT # G39266

1. Corporalion Namo

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

(9)

Princlpal Place of Business

7800 8W 87TH AVE., SUITE C-340

Matiting Address
7800 SW 67TH AVE., SUITE C-340

FILED
Feb 10 1997 8:00am
Secretary of State

R DA

MIAMI FL 33173 MIAMI FL 331733570
3. Date Incorporated or Qualidied 3a. Date of Last Report
04/28/1983 20/1996
% . Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59'2284462 Not A;:oplica[.lre_l
. Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P P 6. Centificate of Status Desired O $B'75 Ad@honal
l"‘] ;ﬂ Fea Requirad
: City & State City & Stale 6. Elgction Campaign Financing $5.00 May Be
i E.I Eﬂ Trust Fund Coniribution Added to Faes
Zip Country L Zip | Country 8. This corporalion has liability for inangible 1ax under s. 199.032,
24 25 2g—| 36] Florida Stalules [Qves [OdNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
GOHEN, SHELDON, MD. 81| Name
7800 SW 87 AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33173
83
84! City Zip Code

FL ™

agent, | am familliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11. Pureuant to the provisions of Secticns 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appeintment as registered

| sianaTure . S i} —
. Signature, typod of prinied nama ol regsiered agont and tile f applcab’o (NOTT - Regiskeed Agenl signature reguiced when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ol L DEceTE IRRTIL: [ change [T Aduttion |5
NAME COHEN, SHELDON MD 12 NAME 3
street aporess | 1600 SW 87 AVE #C-340 1.3 STREET ADDRESS o
| tmy-st-z MIAMI FL 1A CIlY-5T-2P &
e DP CToelee Z1TIE L1 Ghange ™ L] addition | O
;;.-; NAME HARRIS, BERNARD L.MD 2.2 NAME
¥| smecvavoncss | 7800 SW 87 AVE #C-340 23 STREET ADDRESS
[ CIFY-ST-2iP MIAM' FL 2. 4CIY-S1-71P
.| Tme DV [ beckre 3111LE ClChangs [ Addition
i e GOLDBERG, HOWARD M., MD 42 NaME
STREET ADDRESS 7m sw 37 AVE ’0'340 33 STREET ADDRESS
~[_Ciry-sT-2IP MIAMI FL 34.CITY-S1. 7P
F‘- L (T DELETE 41TmE [ change L1 Addition
o | NamE 4.2 NAME
2,7 STREET ADDRESS 4.3 STREET ADDRESS
FS' CTY-51- 2P 44 CITY-5T-21F
e [T DELETE 51TIE L1 change [ Adgition
- M 52 NAME
f: STREEY ADDRESS 53 STREET ADDRESS
| GiTY-ST-2P 54 CI1¥-51- 7P
fi.,‘ ML Ol oecete G17MLE [ Change [ Azition
B HAME 6.2 NAME
i STREET ADDRESS 69 STREET AUDRESS
A emv-sT-20 64 CI1Y-81-2P
*{ 14, 1 do hereby certify that 1he information supplied with this filing dacs not qualify for tho exermption stated in Section 118.07(3)(i}. Florida Stalutes. 1 further certify that the
L] information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
H I am an officer or diractor of tho corporation & tho receiver or trusteo empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
I appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
Wy Q7 y
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