FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporahon Name:

NEIL H. COHEN, D.C., P.A.

Prancipai Place of Business

1436 E. ATLANTIC BLVD

Mailing Agdress
% CHARLES P. RANDALL

0 A A

LIFE FIRST CHIROPRACTICE CENTER 5301 N FEDERAL HWY STE 150

POMPANG BEACH FL 33060 BOGA RATON FL 33487-4817

us 9. Date incorporated or Qualified | 3a, Date of Last Report

07/21/1993 08/01/1896
2, Prne:pal Place of Businass | 2a. Mailipg Address ;. . 4. FEF Number Applied For
21] 2€| . dﬂgl‘ H : C’})HEM ,b-c- 65“0426052 Not Applicable
Suite, Apt. 4, ete Suite, Apt #, etc, 4 - ‘ $8.75 Additional

'E] ;‘I ' Ll % {7 E A.} lﬂ'“'h(. BM &, Certificate of Status Desired J Fes Roguired

__ City & State iy & State &. Election Campaign Financing $5.00 May Be
23] 5] poW\O@M 1%%0"\ an Trust Fund Contribution Added 10 Fees

2 Counlry

241

m 282000

= US A

8, This corporation has liability Ic@hglble tax under 5. 199.032,
Florida Statutes Yes [:I No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RANDALL, CHARLES P
5301 N FEDERAL HWY
STE 150

BOCA RATON FL 33487

81| Name I\ielL- 1 ' L‘,OHE fl; . C_ ‘.
:: SVeizl acwgr:si;ﬁo. B%Num.ber qu’W@L R\ \' A-
" Dompane Reael, FL 33640

11, Pursuant to the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-namad corporagon submits this statement for the purpose of changing its registerad

office or registercd agent, of both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appajntment as registered
agont. Lam familigr with, and accopf the pifligapons of, Section 6080505, Rorida Statutes.
SIGNATURE: 1 k " q Zg q 7
ters rame of registened agant and Hle & appacable. {NOTE: Registared Agent signature reguired when reiratating) b DATE
12. ¥ OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I; PVFT [T peLETE 11TILE Pl changs ] Addition
A COHEN, NEIL H. 12 NAME
e acungss | 1438 E. ATLANTIC BLVLD. 13 STREET ADORESS
Gy St 7 POMPANO BCH- FL 14 CITY-5T-2IP
WIE T ] DELETE 23 1LE ] change T Adsition
HAME 2.2 NAME
STREFT AODKESY 2.3 STREET ADDRESS
CHY-51-20 2 4CITY-ST1-2IP
. T DELETE 3ITE T Change L) Addition
NAME 3.2 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
CIYY-S1-21P 34.CITY-5T-2IP
TILE [T DELETE l 41 T0TLE [ chanpe ] Addition
KAME 4.2 NAME
STREED ADUFESS 4.3 STREET ADDRESS
Iy - §1- 2 4.4 DTY-ST- 2P
e [J oeceTe 51TALE CJ change T Aadition
hAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ALDRESS
Cily-51- 211 54 CITY-81-2P
Lt [.J DELETE 61 TLE [ Change 1T Acdition
hAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
LIy 61-0p 64 GITY-§I-2ip

14. | do herelyy centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the

information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal

| am an officer or diraclor of the corporation or the receiver or frustes empowered 1
appearsn Block 12 or Block 13 if changed, or on an atlachmeplagith an address.

SIGNATURE: /7/lm ‘

TYPED A FRINTED RAME OF BIGNING

i iy
1 A ]

FFICER OR DIREC

xocute this report as required by Chapter 607, Florida Statutes; and that my name

WO dlasler st oo

g

May 05 1997 8:00am

CR2E034 (9/96)



