SECOND NOTICE: GORPORATIGN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

3

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statc
OIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

OR. EDWIN H. COHEN, P.C.

(7)

Principal Place of Businass

850 N. COLLIER BLVD.
§TE. %08

MARQO ISLAND FL 33837
us

Mailing Address

850 N. COLLIER BLVD.
SUITE 303
MARGO ISLAND FL 33907

FILED

Sep 03 1997 8:00am

Secretary of State

AR Ay

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled ar Qualified 3a. Date of Last Reporl

26]

2. Principal Place of Business ) :g‘sfﬁa‘ulmg Addross 4. FEI Number Applied For
o B ™ D 1 36-2015119 Not Applicabls
Sulte, Apt. #, etc. Suite, Apt. iti
P . e B. Cortificato of Status Desired O $B'75 Additional
o 27] Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

SREERERE

Zip Country 7p Country 8. This corporation owes of has paid the currenl year Intangible
25 ;l . m Personal Property Tax due Juna 30. Oves [One
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

COHEN, EDWIN H., DR. B1| Namo

850 N. COLLIER BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 33937
:K]
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1608, f lorida Slatules, he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the cotporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar wilh, and accep the obligations of, Scelion 607.0605, Florida Statutes.

SIGNATURE U e U —
SIGAIG. tyLnd O pricted fahe of regesloced agonl and itk il pppdicalie NOTE Rogslered Agew signature raquized when tefnstal ngd DATE
12, OFFICERS AND DIRLC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e = o) R i /112 T3 T1TMmE [ Change L Addition
NAME COHEN, EDWIN H., DR, 1.2 HAME
sweeranoress | 950 N. COLLIER BLVD. 1.3 STREFT ADDRESS
£y-$1-2¢ MARCO ISLAND FL o 1acv-s1 7
TITLE [ T oeie 21 1L L] Change T Addition
NAME COHEN, CYNTHIA COFFMAN 2.2 NAME
seeTappiess | 950 N. COLLIER BLVD. 23 STHEET ADDRESS
CAY-S1-2P MARCO ISLAND FL A 2 ALAY-51-7P
TMLE I B NI AN Y [JChange 1] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-SF-2P o 24, CITY-51-21P
TMLE I [ FVRNA T 4110 [(Jchangs™ ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREE| ADDHESS
CITY-S1-2IP 44 CNY-§1-71P
T - T oot 51TILE T [T Change ) Adattian
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2P . ] 54 CITY- 1. 71
THLE [T pecete 611Nl [ Chage [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- TP L 64 CITY-ST- 7P

L

IR - g

CIfAMATIIDE.

(T

]

C pund ) A

14. | do hersby cerlily thal tha information supplicd with this filing doos nal gualify for the exemption stated in Section 119 07(3)i}, Florida Stalules. | further tertify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made Lindar oath; that
| am an afliger or director of 1he corporation of the Teceiver of trustos empowered 1o execule this reporl as required by Chapter 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if chz??ﬁ‘ or on an allachmont with an address.

&-QAR-T7

P Y N YN T R N L e

CR2EQ34 (4/37)



