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

" s . atnaen Apr 20 1998 8:00am
ANNUAL REPORT Secratary of Stato

19908 DIVISION OF CORPORATIONS S e Cretary Of State

CORPORATION

DOCUMENT #  P93000052375 (1)

1. Corporation Name

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

100 T

Principat Place of Business Mailing Address
1436 E. ATLANTIC BLVD 1436 E ATLANTIC BLVD
LIFE FIRST CHROPRACTICE CENTER POMPANO BEACH FL 23060
POMPANO BEAGH FL 33060 us DO NOT WRITE IN THIS SPAGE
us 9. Dale Incorporated or Qualified
I 07/21/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Faor
21 |26] 650426052 Not Applicabla
Suite. Apt W, etc Suite, Apt. #, elc. iti
Y P wie. Ap 5. Certificate of Status Desired il $8.75 Adq:tlonal
22 (27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Addod to Feas
Zp Country Zip Country B. This corporation owes or has paid the current year inlangible
24! ?5-1 ;] I)_l Parsonal Properly Tax due June 30. [ Yes ONo
9. Name and Addreas of Current Registered Agent 1f). Name and Address of New Reglstered Agent
COHEN, NEL H. 81| Name
1436 E ATLANTlC BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33080
83
84| City FL ]ss] Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agenl. | am tamiliar with, and accep! the othigations of, Section 607.0505, Florioa Statutes.

SIGNATURE _ o
Signature typed o printud banse of tegetored agont and 1t it applicable (NOTE Ragislated Agent signalure required when reinstating) DATE

12. —__ OFFICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PVPT T oeLeie 1.1 TTE [ ¥cerange [ Addition

NAME COHEN, NEIL H. 1.2 NAME

SIREET ADDRESS 1436 E. ATLANTIC BLVLD. 1.3 STREET ADDRESS

CITY-S1- 2P POMPANO BCH. FL 14 CITY-ST-7IP

TIHE T DELETE 211LE [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CHY-SI-2w 2 40IY-51-21P

THILE T DedETE 3TILE [Tchange [T Additien

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST- 21 34, CITY-ST-21P

TITLE [T DECETE 41 TTLE [Tchange [T Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 44 CITY-§1- 7P

TITLE T J oewere S1TTLE [T change [T Addition

NAME 5.2 KAME

SIREET ADDAESS 5.3 STREET ADDRESS

CITY-51-2IP 54 BiTY-5T- 2P

TITLE T DELETE 61 WILE [J change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GNY-§1-21P 6.4 CITY-3T-ZIP

14. | hereby certify that the inlormation suppliod with his filing doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplemental annual report is frue and accurate and that my signature shall bave the same legal effect as if made under cath, that | am an
officer or director of the corparation or the raceiver or frustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

ctanature. =N 2 2idfcto— New H. Conen Q/I'S‘/‘?/f/ gV 441 Yeoo

CR2E034 {10/97)



