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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

PQCUMENT # M94336

HOWARD COHAN D.O., P.A.

(8)

AR ERER M

Principal Place of Business Mailing Address

% ALLAN F. MEYER. P.A. % ALLAN F. MEYER, P.A. T ¥
10025 CLEARY BLVD. 10025 GLEARY BLVD. -
PLANTATION FL 33324 PLANTATION FL 33024 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/16/1988
2. Principal Place of Businoss 2a. Mading Addrass 4, FEI Number Applied For
21 25 49-4819530 Not Applicalie
Suite, Apt #, stc. Suile, Apl. #, elc. i
ule. Ap e wie. Ap el 6. Cenificate of Status Desired ] $8.75 Additional
22 ;] Fee Required
City & State | Cuy & Stale §. Election Campaign Financing $5.00 May Be
;a . 28] Trust Fund Contribution Added to Fees
2ip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] 20 _30_] Parsonal Property Tax due June 30, Yes [JNo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHAN, HOWARD DO PA 61| Name
10025 CLEARY BLVD B2} Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
a3
84| City FL [35[ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

oftice of registered ageont, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and accept the obligalions ol, Section 607
SIGNATURE

506, Florida Statutes.

Sitgnature rypﬁd-(u pnr;ll_ll far ol ||~ui_5lt-‘_ll-\-1_nu!-ml and e it apphcable

(NGTE: Hagislerad Agant kignalure required when reinstaling)

DATE

12, Off ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - DP [J oELese 11 TITLE : " changs ] Addition
NAME COHAN, HOWARD D.0. 12 NAME

srrerraponess | 3712 NW 52 STREET 13 STREET ADDAESS

CITy-g1-2ip BOCA RATON FL 33496 1ACI-5T- 2P

TMEe [J oeLeTe 217ITLE " [Jcnange [ Addition
NAME 2.2 NAME

STREET ADDRESS 21 STREET ADDRESS

CHY-ST-21P 2 4CITY-57-21p

TIE [ beLete 3ATILE "L change [ Addition
NAME 12NAME

STREET ADDRESS .3 STREET ADDRESS :
CITY-57-7IP 34.CITY-5T-2P N
e [ oerete 43TME [ change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITy-ST-2IP 44CITY-ST- 2P

TTE [J oeLete S1TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-S1-24P 54 CITY-ST-2IP

TME T DEtLeTE 61 TILE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Cily.ST-2IP 64 CITY-5T-7iP

14, | heraby cerlify that the information supplied with this tiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

CR2E034 (10/97)

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles ergpowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Cobmo ot fislg3 2y tpy iod

Tlate Davtirne Phone ¥ O2QAB821




