FILED
Mar 26 1998 8:00am

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H864“79

1. Corporation Name

SIDNEY J. COHEN, P.A.

(3)

T

Mailing Address

9250 GLADES RD.. #109
BOGA RATON fL 33434

Principal Piace of Business

8250 GLADES RD. #109
BOCA RATON FL 33434

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/21/1985
2. Principal Flace of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 599603760 Not Applicable
Sulte, Apt. W, etc. Suile, Apt. #, etc. i
vhe. At 1. gle wie. ARt #. el 5. Certiiicate of Status Desired ] $8.75 Addtional
E] 3;] Fae Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible
;‘ ;;' @ ?0] Parsonal Property Tax due June 30.  [Jves [ No
$. Name and Address of Current Reglsterad Agent 10. Name and Acddrass of New Registersd Agent
COHEN, SIDNEY J. 81| Name
9250 GLADES RD., #109 82| Street Address (P,O. Box Nirmber is Not Acceptabie)
BOCA RATON FL 33434 =
84| Cily FL asl Zip Code

agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Flarid
SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

a Statutes.

Signature. typad o prinled name ol registersd agant and tlie il applicable (NOTE: R_eg\slered Agent signature raquired whan rainstating) DATE p
12, OFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P T beceTe I LITILE Dl crange  [J Addition | =
NAME COHEN, SIDNEY . 1.2 NAME
st aooress | 9250 GLADES RD., #109 1.3 STREET ADIRESS %
CITY-St- 2% BOCA RATON FL 14 CITY-5T-2P o
TINE [ pELETE 21 TLE LI change [ Addilion |
NAME 2.2 NAME
STREET ADDRESS * 2.3 STREET ADDAESS
CHTY-5T-2IP 2 4CITY-ST-21P
TITLE T3 CeCETE 31 TITLE Tl Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-5T-2IP
TITLE [ pELETE 4176 [ I change  [J Aadition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2ip
TIE [ GELETE 51TITLE [CTChange L Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-21P
THILE ] orLete 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Oy - §1-2iP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

officer or director of the corporation or the receiver of tru

Block 12 or Black 13 if changed, o%ﬁachmen
QICNATIIDE: ]

indicated on this annua! reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e gmpowered to execule this report as required by Chapter 60§, Flonde Statutes, and that my name appears in

31,198



