PROFIT
CORPORATION
ANNUAL REPORT

1996

~ FILE NOW: FILING FEE

Sandra B Martharm

Secratary of State

ae =
L S

AFTER MAY 1 13 $225.00

FLORIDA DE PARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # M1 0897 u

1. Corporation Name

ROBERT E. COHEN, MD., P.A.

(0)

Marlng Address

C/O ROBERT E. COHEN. MD. PA0H
21110 BISCAYNE BLVD. SUITE 201
NORTH MIAMI BEACH FL 33180

Principal Place of Business

G /O ROBERT E. COHEN. MD. PAZ01
21110 BISCAYNE BLVD. SUITE 201
NORTH MIAMI BEACH FL 33180

A

3. Date Incorporated or Qualfied

. 02/01/1985 _

3a. Date of Last Report

04/21/1995

4. FEI Number Applied For

592489262

Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired

O

€. Electon Campaign Financing
Trust Fund Contribution

$5.0'ﬂ May Ba
Added to Fees

. Country 8.
B

Thiz corporation has fiabibty for intangible tax under s 199.032,
Florida Statutes () Yos [INo
_Name and Address of New Registered Agent

MNaryi:

" Street Address (7.0, Box Namber 1 Mot Accentabie)

——E——F’HF\EI—[I\TF:I & Ausiness ‘28 Méi\i«g Address
Suite, Apt. #, etc. Suite, Apt # olo
@l , ,
City & Stale
F
2ip
Tai
COHEN, ROBERT E. EH
HIOHNSONST 1150 N. B35V AL dyus
HOLLYWOOD FL 33021 83
84

cry Zip Codo

FL [®

orf regrsterad agent. or both, in tha State of Fi

familiar with, and accapt the obhgations af, Secton 6070505, Flnida Statates.

11, Pursuant to the provisions of Sactans 607050 # and 607.1608, Fionoa Stalules, the above-named corporation submits this statement for the purpose of changing its registered affice
. Such change was aathorized by the corporation’s board of drreclors | hereby accept the appointment as registered agent. | am

14. | do hersby cerlry that the infornabon supy Wttty f-ﬂr'wa'ng A l-l_té;;i'!;_i_ﬂr_rﬂgr_w- {20 el
certify that the information inclicated an this annua’ regEort o suppl
oath; that | am an officer or director of thie crrporatin or the re ar brust

appears in Biock 12 or Block 13 if changad, or onan aitachmient with an ackleess,

SIGNATURE: _

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

snental annoat report is tue and a:

SIGNATURE | i . i . _ e B
Srdtun. Bt O et e e cf e gedened ot el BEe b i gl [ 1 el Auph St T e e Pl g OA
12, P HICEHS AND DIFE o o ADDINIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THLE PST [ DECEIE [ Chzrge ] Addition
NAME COHEN, ROBERT E., MD. 19 NeM;
STREET ADDRESS 3PHHIGHNSONST. [ 150 M. 35 “Ave. s TASIRE | ADDRESS
CiTY-S1-21P HOLLYWOOD FL - 14 CTe-51- 2 o
THLE ] DELETE 7 1TITLE [ Changs 3 Addibon
NAME 7 NN
STREE( AODRESS 23 STAF¢ 1 ADDRSSS
-1 7P - o hsacesae
TITLE [ OELETE 3N [[] Change [ Addition
NAME 37 NaME
STREET ADDRTSS 33 5i4EE] AODRESS
CHTY -57-7IF o 34LIY T2 B
TILE [} OELETE 41 TITLE [ Change [ Additan
NAME 49 NaM
SIAEE! ADDRESS 43 SIRE T ADORESS
CiTy-§1-2p L ) o Nraguysige
THLE ] DELEIE 5 1TILE [] Charge  [J Additan
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITy-51-2P - S40TY-51-20
TILE [] DELETE £ 1TIMLE [ Cherge  [] Addinon
NAME 62 NaktE
STREE? ADDRESS 63 STRELT ADDRESS
Ciry-sr-zp R4 CIY ST T

wt gualify for the exempban statad in Section 119.07(33(k), Florida Statutes. | further
urate ancl that miy signalure shal have the same legal etfect as if made under

cripowarad to execite this repart as required by Cnapler 607, Flonda Statutss: and that my narme

A 59

List

209 93loY¥Y

Dyt e o a

CR2E034 (12/95)



