b

FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00°

PROFIT J ity FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State
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DOCUMENT # | 03083

JACOB COHEN M.D., P.A.

(7)

VAR TR IR

Pttt S

Principal Place of Business
1689 MEBIDIAN AVE.

STE.
MIAM BEACH FL 3313%

Mailing Address
1639 MERJOIAN AVE.

STE.
MIAMI BCH. FL 33139

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

ELE-R L T il AN I

2P 1Pl ! B 2;7I19!]199&9
. Principal Place o! Business 28. Mailing Address 4. FEI Number Applied For
ml (00 _Altoh R A sl PO RAoY 399399 | esntaress Lo e
Suite, Apt. 4, elc. | Suite Apt. 4, elc. B ] 8.75 Additional
{22 ) _Q g i ) 2ﬂm LG Iy 6{QC/A ‘ %f/dﬁ Cortificate of Status Desired O Fee Required
City & State _., City & Sate 7 6. Election Campaign Financing $5.00 May Bo
;;l O\ ot (oa(//\ P F/ 23] TN 3 23 - Trusl Fund Contribution Added to Fees
Zg Counjry il 1__ Couglr 8. This corporalion owes or has paid the current year Intangible
_E‘_l é 5 I 39 ?5] U_S p zg]%m d .5 K} Personal Properly Tax due June 30. Yes Cne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
JAY, SCOTT R. 81| Name
420 LINCOLN ROAD 82| Street Address (P.0O. Box Number is Not Acceplable)
SUITE 450
MIAMI BEACH FL 83
84| City FL 85! Zip Code

S
H
-

agent. | am familiar with, ang accepl the chbigations of, Seclien 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signilre. typed or printad name of regratered agenl and Hie 4 appicaile

‘: (NOTE: Registered Agent signature raquired whan reinstating) DATE
OFFICERS AND DIRECTORS — 1113;me /\ADDITIONS.’CHANGES TO OFFICERS AND DI ;;LSRS IN :\Edit'un
PSD . /O i
COHEN M.D., JACOB 2wt J % colCohen m gi 5 @
steeeT apoeess | 1688 MERIDIAN AVENUE, #509 1.3 STREET ADDRESS o0 IE} / ILD H l@d IYE AN
orv-si-ze | _MIAMI BEACH FL . wovste | (NG, [leaech 1 33139
t | mme TJ oeLeTe 21TIMLE ~ 7 [ change  [J Addition
R 2.2 NAME
i—s STREET ADDRESS 2.3 STREET ADDRESS
i CITY-ST-2IP 2. 4CITY-§1-2IP
i | Tme T3 oitene 31 TME [Jchange ] Acdition
; NAME 3.2 NAME
‘E STREET ADDRESS 33 STREET ADDRESS
¢ [ _om-sr-zip L 34.CITY-ST-ZP
R T DeLeTE L1TILE [J change [T Addilion
;i NAME 4. 2 NAME
y STREET ADDRESS 4.3 STREET ADDRESS
B | onv-srae 44 CITY-§T-7P
HE LT T DeLETE 51TIILE [ Change L] Addition
! NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CIY-51-2iP 54 CITY-ST-7IP
TILE [T pecete 617MLE [Jchange T[] Agdition
s | NamE 6.2 NAME
§{ STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 LIY-5T- 71

14. | hereby cart

Block 12 or Block 13 il changed,edon an affachment wipran address.

P

e TN

that the information supplied wilh this filing dogs nol qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further cerlily thal the information
ingicaled on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corparationgr the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Wil Ao ane ez, o mag

Apr 15 1998 8:00am

CR2E034 (10/97)



