COR

1999 .

PORATICS'

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation

DR. EDWIN H. COHEN

D

IR
Mame HEY

“n

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90013 001 ***150.00

NRANREERRA DY

21]

. Certifcate of Status Desired d

‘Principal Piace of .Businessf - Mailing Address ~ - ;

950 N. COLLIER BLVD. 90 N. COLLIER BLYD. ‘ R

STE 300 . = . SUITE 300 . ‘ B L

MARCO ISLAND FL 33937 MARCO ISLAND FL 33937.. DO NOT WRITE IN THIS SPACE 0

N us . Date Incorporaled or Qualifed : R
RN s 08/22/1991 : Lo
2. Principal Place of Busines§ i ) 2a. Mailing Address . FEI Number - . Applied For -
2 e 26] 38-2015119 Not Applicable

Suite, Apt. #, étc. - .. . Suite, Apt. #, etc. $8.75 additional.-

Fee Required

1. 950'N COLLIER BLVD.
MARCO ISLAND FL 33

o M f‘ b
 COHEN, EDWIN H, DR

JF 84

22 o s
City & State | W i City & State . Election Campaign Financing O $5.00 May Be
237 " ) L E Trust Fund Contribution Added to Fees
Zip Country Zip Country . This carporation owes the current year Intangitle
;l ’E‘ T ;I l;l Personal Property Tax. [ Yes [ONo
9. Name and Addrass. of Current Registered Agent 10. Name and Address of New Registered Agent ~ & .
‘ e d D onEl 81| Name . S oo

1

B2; Street Address (P.O. Box Number is Not Acceptable)

QQT 83

City

85; Zip Cod

FL

Sy v

ent.’l:am: familiar with; an

ffice"or. registered agent, -of both, in the State of Flarida:“ Such chan _
¢ d accept the obligations '6f,’ Sectich-607.0505, Fiorida Statutes.

1

L

I
i

fsﬁa’nt to. ‘e‘ provisiohs of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1
i

SIGNATURE, ; - :
" Signature, typed or printed name of registered agent and titie # applicabla. (NOTE: Registered Agent signature required when reinsisting)i ; 1* a3 DATE e K
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCY ) b [ pELETE 11TME Snorn e [IChange (7] Addition
NAME COHEN, EDWIN H.. DR. 12 NAME “
swreeTaopress| 950 N. COLLIER BLVD. ' 1.3 STREET ADDRESS
CITY.ST. 2P MARCO ISLAND F 14 CITY-ST.2IP
TME S ' [ DELETE 21 TILE [OChange [ Addition
NAME ‘| COHEN, CYNTHIA COFFMAN 23 NAME
sreet aooress| 950 N. COLLIER BLVD. 23 STREET ADDRESS .
CITY-§T-ZP MARCO ISLAND Flu::- 4 == 4 2.4CITY-ST.2P _ . o e e
b s Py [ DELETE 3ATME o ‘ [ Change*  [] Addition
; JZNAME :
3.3 STREET ADORESS
. 34.CITY-ST-ZIP
] [J DELETE 41TILE
2, TNAME
; . ye 43 STREET ADDRESS
CITY-$T:2I85 2 4] v TR 44 CITY-5T- 2P .
TITLE i [ DELETE 5.1 TTLE [Change . [J Addition
NAME ‘ 5.2 NAME ’ e
STREETAODRESS] - ¢ 53STREET ADDRESS '
CTY-ST-ZF - Pi . J 54 CITY-ST-ZP - - .
TME ) [ DELETE 6.1 IMLE [OcCharge ] Addition
NAME 6.2NAME
STREET ACDRESS| £ STREET ADDRESS
Y- sT-2P & 6.4 CITY-ST-ZIP

14, | hereby ce'rEi

indicated on this-annual report
officer or difectof of the corpor
Block 12 or'Block A3 if ¢hang

ed? or.on an attachment with an address, with

fy/thatine information Supplied with ths fiimg doas 1ot qualify for the exempion stated in Section 119.07(3){1), Florida Stalltes. I furiher carliy that the information
and that my signaturg shg
peftifred byJChapter 607, Florida Statutes; and that my name appears in *

Wt 9?/%?&-333‘7

or. supplemental annual report is true and accurate
ation or the receiver or trustes empowered to exea

SIGNATURE RS

have the same legal effect as if made under oath; that I am an

0462338

CR2E034 (11/98)

Date Davtime Phona #



