FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996

ol =,
O e 16

FLORIDA DEPARTMENT OF STATE
i Sandia B Mortham
! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000068847 (9)

MORTON JAMES COHN, M.D., P.A.

I

WAETRARI IR RN

Mailng Address

9757 ARBOR OAKS LANE
SUITE 208
BOCA RATON FL 33428

Poncoal Flace of Business

9757 ARBOR OAKS LANE
SUITE 208
BOCA RATON FL 33428

3. Date Incorporated or Qualified

09/07/1995

3a. Date of Last Report

2. F’Hrlc:u')dl Place of Busingss T 2a. P_‘_lﬁlr|gA4(]Fess :

26|

4. FEI Number Applied For

bS5 -~ Dbl 232K

Not Applicable

|21]

Suite, At ¥ oto Suite, Apt. #, etc.
22| 27

$8.75 Additional

5. Cenificale of Status Dosired
Fee Required

0

City & State

City & Stale S
2!

[2a] 28

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 10 Fess

._'(;p - Zp_,_,

30|

Country

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes KHves ONe

"o Name and Audress of Guirent Regisiered Agen

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

10, Name and Address of New Reglstered Agent
81| Name
82| Streel Address (P.O. Box Number is Not Acceptable)
B3
B4| City FL 85| Zp Code

lamikar with. and azcept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant 10 the povisions of Sections 607.0502 and 807.1508, Florida Slalules, the ahowe named carporation submits this statement Tor the purpose of changing s registered office
or registered agenl, o bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am

SIGNATUNF e e
Sl at i, tepwes G preotee] P O re 3o ] agent @od Tihe T azeucable N Ragistered Agonl skynahure "oguied when feinslaing: DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nr D [T] DELETE 1.1 TILE [} Change [T Addilion
HAM: COHN, MRTON J 12 Nawe
saerenmess | 9757 ARBOR OAKS LANE, #2086 1.3 STREET ADDAESS
oivsi o BOGA RATON FL 33428 o Dsomysrae
IF (7] DELETE 2 1THIE [] Cnange ] Addition
e 22 hAME
SIREH AIDRESS 2 3STREET ADDRESS

| oy stz o L 24CHY-51-2P
nF [ DELETE 3 1TIIE [ Change [ Addition
Nk 37 NAME
SRIHLADLRESS 3.3 SIREET ADDRESS
LI -51.7F o o 34CITY-51-2IP
Tine [ DELETE 4.1 TITLE [ Change [ Addition
N 4.2 NAME
SURIETATVIRESS, 4.3 STHERT ADDRESS
Ty &1 2F ) _ o 44 CITY-51-2P
Tt [ DELETE 5 9 TILE [ Change  [] Additien
NaMi 5.2 HAME
STREF | ADDRESS 53 SIREET ADURESS

| o STz ) o o 54 CITY-S1-2IF
Nif I DELETE 6 170LE [ Change  [] Addition
NAME 62 NAME
STREY | ATORESS 6.3 STREE] ADDRESS
Civ ik 64 CITY -§1- 2P

appears In Bock 12 or Biosk 13 if changed, or op an attachment with an address

SIGNATURE: . sns&mgfpen OR PAINTED NAME DF snamnéc:lci:;fjnsﬂroh' G 60 LV\

14. | do hereby cerify thal the nformation supplied with this fring Is voiuntarily furmished and does not qualify for the exemption stalad in Section 110.07(3)K, Florida Statutes. | furthar
centify that the infonnaton indeated on this annua’ repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathi; that | ani an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

205 3¢S 8Kt

Daytirs Prone &

el

CR2E034 (12/95)




