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

PROFIT
CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # P95000068847 (9)

1. Corporation Name

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

—{ NGO

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

§757 ARBOR OAKS LANE 9757 ARBOR OAKS LANE
SUITE 208 SUITE 208 N
BOCA RATON FL 33428 BOCA RATON FL 33428-276 :
3. Date Incorporated or Qualiied | 3a, Date of Last Report
09/07/1995 03/11/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
j21] 2s] 650612336 o At
Suite, Apt #, eic Suite, Apt. #, elc. . . 8.75 Addltional
221 ;ﬂ 5. Centificate of Status Desirad [:| Feo Requlred
| Gty B Sate City & State 8, Elaction Campaign Financing 85,00 May Be
2 B 28 Trust Fund Contribution oy Added Io Faos
ap Country Zip Country 8. This corporation has Jiability foilﬁgnglble tax under 5. 199.032,
24 28] 29 30 Florida Statutes ves [ No
) g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
COHN, MORTON JAMES 81| Name
9757 ARBOR DAKS LANE, NO. 208 82[ Siaet Address (PO, Box Number is Not Acoeptabio)
BOCA RATON Ft 33428 - ;
84| City FL 85] Zip Code

1. Purstant o the provisions of Sections 607 0602 and 607.1508, Flonda Statules, the above-namad corpotation submits this statement for the pUrpose of changing is rePistered
olfice or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . . .
Sigaittuey. typad of printed nune of registerod agert and fite it apphicable (MOTE: Replalerad Agent signalure required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE D [ DELETE 11 TILE [ Change 1] Addition
N COHN, MRTON 4 12 NaME '
sweeeranoress | BTST ARBOR QAKS LANE, #208 1.3 STAEET ADDRESS
BiTY-51. 2 BOCA RATON FL 33428 14ITy-5T-2IP
e | [T DELETE Z1T1LE [T Change L[] Addition
NAME 22 NAME .
SIREET ADDRESS 2.3 STREET ADDRESS a
- 5120 24 CHTY-ST- 2P
T T [J DECETE 3.1 TILE T Change L] Addtion
HAME 32 NAME
SYRFFT AUDRESS 33 STREET ADDRESS
gy 51 2w 34 CITY-ST-2IP
TE ) T DELETE 4ITTLE CJ change ] Acdition
NAME 4, 2 NAME
STAEET AUDHESS 43 STREET ADDAESS
CITY -51 -2 AACITY-ST-2p
e [ I oELETE 51 TILE [T thange L1 Addition
NAME 5.2 NAME
STHERT ADDRESS 53 STREET ADDRESS
CiTY - ST- 7P 5.4 CiTY-ST-2P
K [T DEcerE &1 TITLE T Change L] Addition
HAME £.2 HAME
STREE ALIDRESS 63 STREET ADDRESS
Ty 512 64CITY-51-2P

14, | do heraby cortify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual reporl or supplemental anhual report is true and accurate and that rmy signature shall have the same lepa! efiect as it made under cath; that
1 arn an afhicer ar director of the corporation or the receiver or tiustee empowerad to execute this report as required by Chapter 607, Floricla Statutes; and that my name

appears in Block 12 or Bloc! if changed, or an an atachment with an address,
T Mordn | Xaumes (sha {130/43- s¥( 883 5128

SIGNATURE: . /__/ b v ,
AYURE AND TYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phona #

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am |

CR2E034 (9/96)



