FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDR DEPAFTMENT O STATE Feb 09 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # M10897 (0)

1. Corporation Name

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

AT AR

Principal Place of Businoss Mailing Address

C/O ROBERT E. COHEN. MD. PA20I C/0 ROBERT E. COHEN. MD. PA201

21110 BISCAYNE BLVD. SUITE 204 2110 BISCAYNE BLVD. SUITE 209

NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 39180 PO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified
o 02/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | __{Appliod For
[21] 59-2480262 Not Applicable
Sulte, Apl. #, Btc. Suite, Apl. #, sic. D $u_75 Additional

6. Centiticate of Status Desired
m Fee Required

EIRCINEINEY

City & Slale City & State 8. Election Gampaign Financing $5.00 May Be
;;! Trust Fund Contribution Addai to Fees
Zip Country Zip Counlry 8. This corporation owes of has paid the current year Intangible
24 ;ﬂ 3;1 Personal Property Tax due June 30. m Yes [ MNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
COHEN, ROBERT E 81| Name
1150 N 35TH AVE B2| Sireet Address (F.O. Box Number is Not Acceptable)
#4865
HOLLYWOOD FL 33021 83
84| City FL g5| Zip Code

. Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obigations of, Section 607.0505, Florida Statutes

SIGNATURE

Bignaturo, typed o printed nama of ragratorod agont ond e [ appicable (HGTE Tiemsinred Agent Bignalire Iequired when reinsiating) T DATE
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIREGTORS [N 12
TME PST T DELETE LANLE [J Crange [ Addition
NAME COHEN, ROBERT E M.D. 1.2 NAME
sweeraporess | 1150 N. 35TH AVE. #465 12 STREE? ADDRTSS
CIyY-ST-2P HOLLYWOOD FL 14 GTY-ST- 7P
TITLE [T oELeTE Z1TNLE [JChange 1] Addilion
HAME 2.2 NAME
STREET ADGRESS 23 STREET ADDAESS
CITy-§1-Z2ip ? AGITY-51-2IF ot
TITLE [J oeLeTe 3ATILE {Jchange [ Addition
NAME 12 NAME
STREET ADDAESS 13 STREET ADDRESS
CITY-81- 2P 34 CNy-§1-7IP
TME [ becere h1 TITLE [T change ™[] Addition
NAME 4.2 HAME
STREET ADDAESS 43 5TREET ADDRESS
GITY-ST-21P 44007Y-51- 2P
TIILE T DELETE 5170LE [J change [T Addition
NAME 53 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 54 CITY-ST- I
TE [T otieTE 6.1 TILE CTcnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY - 5T- 2P 8.4 CNY-SI-2P

14. | hareby cel"tii‘)_f| that the information supplicd with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgclor of the corporation or tho receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my nama appears in
Block 12 or Block 13 if changed, or on an atiachmenl with an address.

SIGNATURE: (LN S 1. oY 9¢

CR2E034 (10/97)



