FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE Apl- 24 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT scretary of Stale
DNISIC?N OF1 cgzpiﬂlmlor:s S C Cl'etal'y Of State

OCUMENT #

. Corporation Nama

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

1998
)

IR

L RTeNeHEL b

£ g -

Princlpal Place of Business Malling Address
7800 SW 87TH AVE.. SUITE C-340 7800 SW 87TH AVE.. SUITE C-340
MIAMI FL 33173 MIAMI FL 33173
0O NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
(4/26/1983
2. Principal Plage of Business _Ea. Mailing Adcdress 4. FEI Number Applied For
/ Cr [ 18610 suw 128 Crr £9-2284462 Not Appircabis
Sulte. Apt. 4, ato. | Sufe.Apl 4. ele. 6. Certiicate of Status Desired | $8.75 Additional
E[ 2ﬂ . Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bs
E‘ ”’ m I ) FL" 28] /?7/4”’/] Fz"‘ Trust Fund Contribution [J Added to Feas
Zip ’ Country Zip - Country 8. This corporation owes or has paid the current year Intangible
m 3 3/86 ;;l U . SI 14-- 2ﬂ ‘% ?/ gé m U' ss I4 . Personal Properly Tax due June 30. Oves OnNo
9. Namp and Address of Currenl Reglstered Agent 10. Nams and Address of New Reglstered Agenl
COHEN, SHELDON, M.D. 81| Name
7800 SW 87 AVENUE B2| Street Address (P.O. Box Number is Mot Ac;:j;léfe)
MIAMI FL 33173 (OGle Swd (2§ CRURT
B3
84| City 85 Co
Vitl cud Tl FL |*| 43/

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its regislered
offica or registered agern(, or both, in the State lorida™yuch chauﬁe was autharized by the corporation’s noard of directors. | hereby accep! the appointmant as registered

agenl. | am tamiliar n 2t the abligg rction 6GZ.(505, Fiorida Slatules

SIGNATURE - ﬂlﬁ"ﬂﬁA_,_

CR2E034 (10/97)

e 1! E! GF guir e na;\.n"ai'ﬁagw‘{;n{‘ﬂ n;_;e’-rnl anar!\'lrltr]f‘i;i;‘l]:-;ﬂf:- _?JEIT’( Registered Agernit signaturo miumwhen rainslating} DATE
12. OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DST ] DELETE 11 TILE w Change  [_] Addition
NAME COHEN, SHELDON MD 1.2 NAME
sTreT ADORESS | 7800 SW 87 AVE #C-340 LSHEARS | /OGO S /29 COOARAY
CY-S1-2p MIAMI FL vcm-size | s8I MI, Fi. 3B /%6 .
TME 0P [T oELETE 21NE 7 M Change LT Addition
NAME HARRIS, BERNARD L., MD 22 NAME
STREET ADDRESS | 7800 S\;.f 87 AVE #C-340 2.4 5TREET aDDRess | FCRBAE s /2 q’ dsver
omy-st-zp | JMIAMI FL 2 scnv-sr-oe | #VEIRGOL 4 Fe 3 S/ &C
TME o "3 DELETE I 3.1 TITLE " M Change [T Addition
NAME GOLDBERG, HOWARD M., MD 3.2 NAME
sTREET ADDRESS | 7800 SW 87 AVE #C-340 sasmi anoness | AOG £C S 1AG Couly
CITY-ST-21P MIAMI FL worsie | pUERAME L. BIEE
TITLE [T DeLeTE 41TLE ¥ [Jchange L[] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
G- $T-2P 44CTY-§T- 7P
TINE L] oRiETE 51TILE [J Change [ 1 addilion
NAME 52 NAME
. STREET ADDRESS 53 STREEY ADDRESS
gITY-§1-2P 54 CY-$1-2P
TITLE [T DELETE §1TITLE [J Change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T-2p - 64 CITY-S1-7
14, | hereby cartily that the information supphtind with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statules. | further certify that the infarmation

indicated on this annual report or suppiemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustes empowergd 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 0 allachment with an o
CIGNATIIRE: /sz% i /Py ) 4 aos? 2E5 A3/




