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

PROFIT . \ FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000045259 (4)
R.S. COHEN, M.D., FAMILY PRACTICE. P.A.

OO

Principal Piace of Business Mailing Address
fw:‘?A JOG ROAD 15200 JOG ROAD
LRAY BEACH FL 33484 DELRAY BEACH FL 33484
b BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/21/1996
2. Principal Place of Businass 2a. Maiiing Address 4. FEI Number Applied For
21 28] 650678164 Not Applicable
Suite, Apt #, olc. Suite, Apt. &, etc. " ) $8.75 additional
ra E?] 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fung Contribution 0 Added lo Fees
Zip Country ip Couniry 8. This corporation owes or has pald the current year Intangible
m 25! 2_9] 30 Personal Property Tax due June 30. 2 vos [ No
’ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| N
COHEN. ROY § ame
15200 JOG ROAD B2} Street Address (P.O. Box tumber is Not Acceptable)
DELRAY BEACH FL 33484 = .
84| Ciy EL "lss l Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or reglistared agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. I hersby accept the appaintment as repistered
agent. | am familiar with, and accept the obligations of, Seckon 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE =
Signature lypad or prntnd nanw bl regealared agent and 1o o applicable (NOTE Hegislarad Agen| mgnature required whan rainstating) DATE
12, OFFICERS AN(Y DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DeLeTE 11TIME [ Crange ] Addition
HAME COHEN, ROY S 12 NAME
street apbress | 15200 JOG ROAD 1.3 STREET ADDRESS
oIty -§1- 2P DELRAY BEACH FL 33484 1A CITY-ST-2P
TME [T pEcete 21 TIMLE [dchange [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2IP 2. 4 GITY - 57-2IP
e [ pecere 31TIRE TJ Change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-ST-20 3.4, CITY-8T-2IP
miE 7 oeLene 41TME [ Change (] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-£1-2IP 4.4 CY-8T-2IP
TME [T ofLeTe S1TMLE [Ichange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-S1-2IP
THLE 7 okceTe 6.1 TIMLE [T Change” T[] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY . 51- 20 6.4 CITY-5T-2IP
14. | hereby certify that the information suppled with this filing does nol qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

tis truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empoweread o execute this repon ag raquired by Chapter 607, Florida Statutes; and that my narne appsars in
an address

indicated on this annual roport or supplemantal annual ra
officer or diractor ol the corporation of the receivear or ir

SIGNATURE: sl s Ye-2vo




