SECONRNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
DUE ON DR BEFORE SM7/T: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
" CORPORATION
. ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

FILED

0)

DOCUMENT # M10897

ROBERT E. COHEN, M.D., P.A.

SECRETAR
TALLAHAS

Principal Place of Business Mailing Address

C/0 ROBERT E. COHEN. MD. PAX
21110 BISCAYNE BLVD. SUITE 201
NORTH MIAMI BEACH FL 33180

C/O ROBERT E. COHEN, MD. PA201
21110 BISCAYNE BLVD, SUITE 201
NORTH MIAMI BEACH FL 33180

DO NOT WRITE IN THIS SPACE

o

97 J0L 26 M 11 30
Y OF 87A

A

TE

3. Dats Incorporatad or Qualified

3a. Date of Last Report

02/01/1985 05/24/
2. Principa! Place of Business 2a. Mailing Addrass 4. FEi Number Applied For

21 28] 59-2480262 Not Applicabl

Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cartificate of Status Desired O $3.75 Additional
;2.] ;;l Fee Raquired

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;l 28 Trust Fund Cantribution Added to Fees

Zip Country Zip Counlry B. This corporation owes or has paid the currént year Intangible

24 ;I a EI Persanal Property Tax due June 30. Yes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
COHEN, ROBERT E. 81, Name
1‘1‘5305 N‘ 35TH AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its togistered
office or registerad agent, or both, in the State of Florida. Such changs was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod o printed namo of registered agent and title H applicable.

(NOTE: Registerad Agent signature tequirad whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE P5T T eLETE 11T “[Jchange [ Addition

NAME COHEN, ROBERT E., M.D. 12 NAME

sweeraopness | 1180 N, 35TH AVE. #4685 1.3 STREET ADDRESS — . —_——

CiTY - S1-21F HOLLYWOOD FL - 14 CITY-5T- 2P ca0 % . r,%)ﬁ%%f_‘ﬁﬁ;%_"m a

TILE DELETE ZATITLE % jtion

e e wEkKIGS, 00 HHNFLES: O

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4C0TY-S1- 7P

TE L] DELETE 31TITE [ change  [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LTy - $T-2P 34 CITY-5T-2IP

TITLE [J oELETE 41TLE [ Change [ Agdition

HAME 4.2 NAME

STREET ADDRESS 42 STREET ADGRESS

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

TIE [T oeLere 51TILE | [T Addttion
" NAME 52 NAME /-(N

STHEEY ADDRESS 5.3 STAEET ADDRESS /‘}5&

CIrY-ST- 2 54 CiTY-ST-2IP ‘A~

TITLE 7 oeLete 611TLE A" [ Change ] Addilion

NAME £.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST- 2P

14, | do hereby certlfy that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thai the

information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signaturs shall have the same legal effect as if made under oath; that

| am an officer or diraclor of the corparation or the receiver or trustes empewered te execule this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment
SEr>A2AlA T I I DT

ey Ry

= Ny g e

CR2EG34 (4/97)



y WL
ROBERT E. COHEN, M.D., F.A.C.S.

DiPLOMATE AMERICAN BOARD OF SURGERY
GENERAL SURGERY
COLCON AND RECTAL SURGERY

Memeorial Hospltal Medical Office Centre Biscayne Medical Arls Center

1150 N, 35th Avenue, Suite 465 21110 Blscayne Blvd., Sulte 201
Heltywood, Florido 33021 Aventura, Florida 33180
(954) 989-7772 (305) 931-0444
Fax (305) 931-4290 Fox (305) 931-4290

July 21, 1997

State of Florida

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Attn: Annual Reports
Document; # M10897

Re: Robert E. Cohen, M.D.
FEI Number: 59-2489262

Gentlemen/Ladies:

As per my telephone conversation with your office today, I have never received my
FIRST 1997 PROFIT CORPORATION ANNUAL REPORT Packet.

Enclosed is my check in the amount of $165.00 as you have instructed.
Very truly yours,

A & Ten,

_ Robert E. Cohen, M.D., F.A.C.S.

REC:dj
Encl.



