FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CO RPORATION p % Sandra B. Martham
ANNUAL REFPORT ";; Secretary of Stale
1996 e DIVISION OF CORPORATIONS

' DOCUMENT # P95000090682 (2)

1. Corporaton Name

TERRY B. COHEN, M.D., P.A.

I 0

Prncpal Place of Busingss Mailing Acdress

852 NE 72ND STREET 852 NE 72ND STREET
BOCA RATON FL 33487 BOCA RATON FL 33487

3. Date Incorporated or Qualified 3a. Date of Last Report

14/27/1985

| 2. Procipal Place of Busnass | 24, Maiing Addess 4. FEi Number Applied For
e} |2 65-0629589 Not Appicabie
_ Suite, Apit. B, els. | Suite, Apt. &, elo 5. Cortiicate of Status Desired B $8.75 Additional
»22[ B N ) o 27] - Fes Required
_____ City & State | City & State 6. Election Campaign Financing $5.00 May Be
231 o o 251 Trust Fund Contribution O Added to Foes
oz T T Couty 1T % Country 8. This corporation has kabilty for intangible tax under s 199,032,
24| 25]__‘ 29| 20] Florida Statutes [ Yes PNo
L _ 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglistered Agent
81| Name
COHEN, TERRY B MD. B2 Street Address (P.O. Box Number is Not Acceplablo)
852 NE 72ND STREET
BOCA RATON FL 33487 83
B4| City 85| Z2p Code
FL

|»1'1. Pursuant o the provisions of Sections 607,060 and B07.1508, Flarida Slalules, 1he above-nanied Gorporation submits This stalement Tor 1he porpose of changing its registered ofice
o registered agant, or both, in the State of Florida. Such change was authonzed by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
fewn hiar with, and accepl the oblgahens of, Sestion 6040505, Flarida Stalutes,

SIGNATURE . I R O e
| % nE._-.F_rw--: -u'Ji-:- e ‘E‘ﬂfl’,",h:' Al ‘h_ A_l Ie HOTE Fugatered Agent sratirg requiren wher ranstating' DATE G
12. OF HCERS AND DIF RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+}]
‘.‘HH N | _D ‘ S 7777[] DELETE T LT D Cnange E] Addilion g
b COHEN, TERRY B M.D. 12 NaMg 3
sieeiaoness | 852 NE 72ND STREET 13 STREFT ADDRESS &
| oveoe | BOCARATONFL33487 1407 8127 i
T [ DELETE 2 VI [ Change [ Acdition  |<>
Mk 22 MAME
SIMEY | ATDRESS, 23 SIRFET ADDRESS
| Grv st e Z4CTY-81-2P
T [[] DELEIE IITIE O Change [ Addition
FME 32 NAME
SIHEE! ATDRESS 33 STREET ADDRESS
S 34CTY-ST-2P
TILF () GELETE 4 1TITLE [ Change ] Addition
NaM: 4.7 NAME
SiRes | ADDAE S 4.3 STREET ADORESS
R 44CITY-§1-21P
T [] DELETE 5 1TITLE [ Change [ Addition
bk 52 NAME
STH:F b ADTHESS 53 STREET ADDRESS
B e B4 CITY-ST-7F
[] DELETE 6 1TILE [ Change  [T] Adddion
HAMF 62 HAME
SIKEET ALDFISS &3 STREET ADDRESS
Cieostar - §40TY-51 2P

14, | do heretry cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)(k). Florda Staiutes. | further
certify that the infonmation indicated on this annual report or supplementa’ annual report is true and accurate and that my signalure shall have the samse legal effect as if made under
oaih; that | am an o'flicer or director of the corporation or the receiver or Trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Bock 12 ar Bock 13 ¥ changed, o or an attachment with an address

. - 7
SIGNATURE: /- 2 defo, md Terry B. Cohen, M.D. 2/13/96 (407) 241-4645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrmg Pracs #




