PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Bk
i

Lan [ \Cﬁ

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceralary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
May 14 1997 8:00am
Secretary of State

1. Corporation Name

P95000090682 (2)

TERRY B. COHEN, MD., PA.

Principal Place of Business

852 NE 72D STREET
BOCA RATON FL 334687

Mailing Addross

852 NE T2ND STREET
BOGA RATON FL 33487-2440

IR

2. Principal Place ol Business

"1 2a. tMaiing Address

26|

3. Date ncorporated or Qualified

112711995

4. FE{ Number

650620509

3a. Date of Last Report

02/20/1996

_[nepledFor |
i Not Apphcablc

Suite, Apt. #, elc.

) Suites, Apt. #T etc,
271

33.75 Additional

Fee Reoquired

X

B. Cerlficale of Satus Desired

City & Stale

City & State

28]

$5.00 May Be
_.Addedto Feos

6. Election Campaign Finansing
Trust Fund Conlribution

Zip Country

[25]

2] B] R] =

- ; invdlinIry

: Eﬂ

A Zip
20

8. Thigs corporalion has liability for inlangible lax under s 1939 032,
Fiorida Statutes ves [ No

____10. Name and Address of New Reqlslef&iidbfﬁrn o

Streot Adddress (P.O. Box Number is Nol Acceptable)

9. Name and Address of Current Rogistered Agermt 1T
COHEN, TERRY B M.D. 8
852 NE T2ND STREET 82|
BOCA RATON FL 33487 sl
B4l Cily

85| Zip Code

FL

11, Pursuani to the prowvisions of Seclions 607.0002 and 607.1508, Florida Statulos, the above-named corporalion submits this stalement for the purpose ol changing ils repislered
office or registered agen, or both, in the Slate of Floida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607 0506, Florida Statutes.

SIGNATURE o e e e e e e e e e e e e e 2 et e
Signalurp, lyped or proled name of rogistored agenl and i i appheatie {NOTE - Frogistered Agonl sigaalire requred when reinsiating) DATE

2. OFFICERS AND DIHECTORS ) 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D |RGETT: 111 T Change [ Addiion | g5
NAME COHEN, TERRY B M.D. 1.2 NAME 3
seeranoress | 852 NE 72ND STREET 13STREFT ADDRESS 2
crv-si-ze | BOCA RATON FL 33487 12.Gi1Y-§1-21P L &
TITLE % DECETE 21UnE [J crange ] Addition |©
NAME 27 NAME
SYREET ADDAESS 2 3SIREET ABDRESS
GITY-81- 217 2 4CITY-51-2)F N
TITLE [J DECETE 3TN [Jchange ] Adgitinn
NAME 3.2 NAME
STREET ADDRESS 33 SIRELT ADDRESS
GITY-ST-2IP 34 CIY-G1-2P
THTLE S W N T TRt O change T addition
NAME 5 ZNAME

o TREET ADDACSS 43 STRECT ADDRESS ‘
LIy -ST-2IF 44 CIY-5)- 71
TITLE T DELETE 5TTNLE T [J Changs T Addition |
NAME 52 NAME
STREET ADCRESS 53 STRIEI ADDRESS
OTY-S1-2iF 54.0ITY- 5T 2iP
THLE ] otLETE e1me | "7 Change Addilion |
NAME 62 RAME
STREET ADDRESS 63 SIRELI ADDRESS
CiTY-§1-21P 64 CIY-51-2p

ekl A=l s P

14. | do hereby cerlily thal the information supplicd with this fling does nol qualfy for 1he exemption stated in Section 118 07{3}i}, Flonda Stalutes. | further certify that the
information indicated on this annual report o supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; (hat
| am an allicar or director of tho corporalion ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an aligchment with an addross.

4:‘. DI A [ A

MTar+yv B O~nhoan

Afrxa//a7 FfeEe1Y mAY Arc A



