FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:
ecretary of S

STEVEN

DOCUMENT # H34035

1, Corporation Name

R. COHEN, P.A.

Principal Place of Business
1515 UNIVERSITY DR

Mailing Address
1515 UNIVERSITY OR

00 am
tate

04-20-1999 90277 035 ***150.00

SUITE 221 SUITE 2A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
, 12/13/1984
2. Principal Plage of Business - 2a. Mailing Address A 4. FEI Number Applied For
21 6771 M §YN eIl L g5 pow 53 Mansl | 590472157 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
EI ;l 5. Cerlifcate of Status Desired [ Fee Required
City & State ;o L City & Staje 6. Etection Campaign Financing $5.00 May Be
ﬂal;C.a_AaLS.A;;lﬁjJ;;f =L omom—lggl (= 2er .:-r):f:-ﬂ:f:nng»;}af;ﬁé’* - | =t PR CORTbUNIBT = =~ A 1o Feas— "
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;‘ FIoé ? [El s A ;] ??ﬁé 7 I;l U -'(A Personal Property Tax. Ol yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, STEVEN R. ! S7Loer R. (: He p
1515 UNIVERSITY DR 82| Street édqress (P.O. Box.t Ngrstgpr,ls Not c‘c‘epta)gle)
! 70 [ SR Z L)
SUITE 221 : 83
CORAL SPRINGS FL 33071 7
' ’ . 84| City 85] Zip Co
MCora flamnj.! FL f’yﬁ’g‘?

agent. | a

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
ligations of, Section 607 0505, Florida Statutes.

m familiar with, and accept the

-

gTrLoes> R.(C 02

“%-16 ~ ¢ T

a Statutes, the abo;'e-named corporation submits this statement for the purpose of changing its registered
e was authorizad by the corporation's board of directors. I'hereby accept the appqinlmgg&_a_s_ﬁ_\;e_gustered

HeLs2

m e
L

Slgnature, typed or printed name of registered agent and tite #f applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

14. ) hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 effect as if made under cath; that | am an

officer o director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florid

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AN QTS

- 1"@!1&

= et el S,

IRERA £ 4 444T

a Siatutes; and that my name appears in

0168503

GHERNERRNWN

.CR2E034.(14/98)— |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PST . ' [_] DELETE 14 TITLE ﬂChange [ Addition
NAME COHEN, STEVEN R. 12 NAME ) .

smreeTaooress| 1515 UNIVERSITY DR. #221 1ISTREETADDRESS | S F &L P w2 § ¥ Ao pd? ‘

onY-5T-2P CORAL SPRINGS FL 14 CITY-51-2P Corel $ o015, Al 708 2

TME ) [ DELETE 2.1 TME ’ [AChange  []Addition
NAME COHEN, STEVEN R. 22 NAME . o A3 o

sTREETADDRESS| 1515 U|:4WERS|TY DR #221 »sstreeTAporess | €3 37/ M- 24 D s Pl 6 7

CITY-ST-2IP CORAL SPRINGS FL racrvstze L4 of 5/] rragd, /< 23

TmEe i o . UDEEE _ Rume _ | o .. ____ [dChange _ []Addilion] _
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2P

TME [ DELETE 41 TME [JChange  [] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST-2P

TILE ) DELETE 51TME [JChange {7 Addition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-2P 54 CITY-5T-ZIP

TME {1 DELETE 6.1 TME [CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2:P 6.4 CITY-8T-ZIP

l

K./ -%4 fa‘*"”aﬂ’?

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTQR

Date

Daytme Phone #



