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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nama

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

Mailing Address

852 NE 72ND STREET
BOCA RATON FL 33487

Principal Place of Business

852 NE 72ND STREET
BOCA RATON FL 33487

FILED
Mar 02 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607 0508, Flarida Statutes.

SIGNATURE

3. Date Incorporated or Qualified
11/27/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
;I ;a 65‘%29589 1 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. A {
o “ P 6., Certificate of Status Desired m $8 75 Additional
E] —2?! Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E] ;E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;!‘:I 2_9J m Persanal Property Tax due June 30. Bves [Oio
9. Name and Address of Current Reglstered Agent {0. Name and Address of New Reglsterad Agent
GOHEN. TERRY B M.D. B1| Name
852 NE 72ND STREET 82| Streel Address {P.0. Box Mumber is Nol Accaptable)
BOCA RATON FL 33487
83
B4| City FL 85| Zip Cede
11. Pursnant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purposs of changing its registered

office or registerod agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachmont with an address.

N .ﬁ“.n-‘ ’% /j;.'l“l-D PN 3

Signdlure. lypod or prilag rame of rgrined agonl and Hte il appbeable [NOTE. Reglsterad Agent signature required when reinetaling) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NE v [T DELETE 1.1 TLE [Jchange L] Addition |+
NAME COHEN, TERRY B M.D. 1.2 NAME g
stReeT Aporess | 892 NE 72ND STREET 1.3 STREET ADDRESS a
£Y-51-2P BOCA RATON FL 33487 14CITY-ST. 2P &
TMLE [J DELETE 21TILE [ Change T Agdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-$T-TP 2 4 0MY-ST-2IP
e ] DELETE 3.1 TNLE O change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34_CITY-8T-7IP
TITLE T oELETE 41 TNLE [ change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-$T-7P
ML MPEGES 51 TILE [Jchange ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IF 54 CITY-ST-2P
TITLE () OELETE 6.1 TNLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. I hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stafutes. | further certify that the information

indicaled on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

‘Tarrv RBR. Cohen.

M. D 1 /792 /08 (S61Y941 Ac A



