FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e ,;_ : FLORIDA DEPARTMENT OF ST—;T?__ May 06 1 997 8 Ooam

CORPORATION §andra B. Mortham
ANNUAL REPORT o 1ot Secretary of State

1997 DIVISION OF CORPORATIONS

e g A ety

o ] g e

o]

DOCUMENT # L0308 (7)

1. Corporation Name

JACOB COHEN M.D., P.A.
Principal Place of Businass Maiing Address “"“N I“ II]“ N“] Ilmmll "ll Illllmll l'l\ll‘mlllhlmllm
1688 MERIDIAN AVE. 1688 MERIDIAN AVE.
STE. 608 STE. 508
MIANI BEACH FL 83139 MIAM! BCH. FL 331382700
us us 3. Date Incorporaled or Qualified 3a, Dale of Last Repon
: 07/16/1989 05/01/1896
2, Principal Placa of Business | 2a. Mailing Address ‘ 4, FE1Number Applied For
j21) 20| _ N 650137625 Nol Applicable
L Apt #, 8l Suile, Apt. 4, &
”'—l Sulto. Apt. 4. otc H uie: Aipr 4, ele 6. Cerlificate of Status Desired O $8.75 Addional
2 27 Feo Required
., Cy&Siale City & State - | 6 Eigction Gampaign Financing © $5.00 May Be
m o esf o Trust Fund Contribution Added 1o Fees
Zip Counlry . Zp Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
;ﬂ 26 __M_"QL - :Lo]_ Florida Slatutes Cves Tlno _
. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent ]
JAY, SCOTT R, 81 Namo
420 UNCOI'N ROAD [B2] Stroet Address {P.O. Box Number is Not Acceptable)
SUITE 450 N
MIAMI BEACH FL 83
ea| Ciy” FL ssl 7k Code

11, Pursuant To the provisions of Soctions 6070502 and 607 1508, F londa Stalutes, he above-named corporalian submils this sialemerd for the purposa 6 chahging fis registered
office or reglstered agram. or bath, in the State of Florida, Such change was aulhorized by the corporation’s hoard of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, Section 607.0508, Forida Statules.

CR2E034 (9/96)

SIGNATURE ____ e e I
Signatura, typod o printad name ol rogslarod sont and tille W arpricahlo (NOTL: Fleglslamd Agenl signalure reclred whan reinstating) DATE

12, OFFCERS AND DIRECTORS 13, — ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e P50 T DreT 11TE T Changs 1] Addilion |

HAME COHEN M.D., JACOB 12 HAME

streeranohess | 1888 MERIDIAN AVENUE, #5090 13 STHEET ADDRESS

env.sr-ze__ | MIAMI BEACH FL s |

ME ' T DT 21TMLE W Tdcrange [ Addm

+ NAME 2.2 NAbE

STREET ADDRESS 2.3 STHEFT ADDRESS

CITY-ST- 2@ o _ Mravvsire ) ]
o[ e T ot 31 TILE [T change L) Addition

NAME 3.2 NAME

BYREET ADDARESS 3.3 STREF) ADDAESS

CITY-ST-21P _[ 34.Clty-§1-21P

THE - T pecere 41708 [Ochange ™ [T 2adition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

GTY-S1-21P 4400Y.ST-21P .

THLE LI oeLen BATILE [ change L] Agdition

NAME 6.2 NAME

STREET ADDAESS 5.4 STHEET AUDRESS

CITy-51-2IP 54 CNY-S1-7Ip

i T ueLETe 61T [l Change [ Addition

NAME 6.2 NAML

STREET ADDRESS 6.3 STREET ADDRESS

Lrry-S1-21P o 6.4 CTY-51- 7P -

14. ! do hereby cartify that the informalion supplied with ths filing does not qualify for the exemption stated in Sgetion 119.07(3)(), Florida Statutes. | furlner cerldy thal the

information indicatad on this annual reporl or supplemental annual report is trug and acouralo and that my signature shall have the same legal eftect as if made under oalh; that
| am an officer or director of g corporation ar the receiver or trustee empowered 10 execute this roport as required by Chapiler 607, Florida Stalutes; and thal my name
' e

appoars In Block 12 or 3l hangcdai;n agp atlachment with an addrgss, / y 5 /,., 70 ?&

SIGNATURE:




