sa;xo' N%(!E:t t;?nr:;)mmn @LL BE DZS%I.%:E?ON nﬁﬁss SEPTEMBER 17, 1997. FILED

AMDUNT DUE ON OR BEFORE 9/17/7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

corSron pemmmeome | Jul 21 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATICONS

1997 S
DOCUMENT # P96000090658 (1)

1. Corporation Name

WILLIAM C. COHEN, M.D., P.A.

B

Pringipal Place of Business Mailing Addross
1801 BE FIRST AVE. 1801 SE FIRST AVE,
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33116
B DO NOT WHITE IN THIS SPACE
3. Date Incarporated or Qualifiod 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address | 4 FEl Number Applied For
21 26 lQ 8' - Oljjjlﬁ Not Applicable
ite, , elc. ite, Apt. #. etc. i it
Suite, Apt #, elc - Suite, Apt. #. etc 5. Cerlificate of Status Desired D $8'75 Additional
E] 2ﬂ Fee Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ ) Trust Fundg Contribulion O Added to Feas
Zip Country i | Country 8. nis corporation owes or has paid tha current year Inlangible
’;1 25 B 2;' 30 } 3 Personai Properly Tax due June 30. Oves [Mo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
COHEN, WILLIAM C 81| Name
1801 SE FIRST AVE. (82| Streot Address (P.O. Box Number is Nel Acceptable)
FORT LAUDERDALE FL 33318 | _ ;
83
84| City FL ]Es 7ip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the abovo-named corporation subrmits 1his stalement for the purpase of changing its rogisterod
office or registered agont, or both. in the State of Florida, Such change was authorized by the: corporation's board of directors. | hereby accept the appomntment as registerod
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE § e e e e e e ettt e s . S - —
Snature, typed o panted narse o registered agont and tite 1| apphicabile (ND1E: Begistered Agen! signature requiced when reinstat ng) PATE

12, OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D T oelETE 1T [T Ghange ] Addition

NAME OOHEN, WILLIAM C 1.2 KAME

staeet aooeess | 1804 SE FIRST AVE, 13 STREET ADDAESS

CiTY-51- 2P FORT LAUDERDALE FL 33316 1ATY-§1-2P

e [T OFLETE 21 TIME [Ichange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREE T ADDRESS

CITY- -2 2.4 GTY-SI-A0 ~

TIILE Ooteie 31 1ILE [T ghange 1) Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STHEF? ADDRESS

CTY-5T-2P 34 CITY-51-2IP

TMLE TTnELETE 41TNLE ‘ [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-§T-21P 440ITY-51-2P

e [ perre 51TILE [J Change 7 addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITy-51-21P 54GITY-57-2IP .

THE CTorere B11NLF [T change [T Aadition

HAME : - 6.2 NAME

STREET ADDRESS . 6.3 $1RCT ADDRESS

CITY-S1-21P L 6.4 CITY-51- 2

14. 1 do hereby certily that the information supplied with this filing doos not qualify for the exemption stated in Section 149.07{3)i), Florida Statules. { further certify that the

information indicated on this annual roport or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclar of the corporalion or he receiver o lgistce empowered tg exqcule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block ISZChang . oLon an altach wilh an addless‘Af"L.ﬁm ’ cdhl*\ no
P, N AR AV ARYY A7 S T VR . n[(hq Nl .

CROE034 (4/97)



SE(;ZEN%!E;QRQHATIOH @LL ;E IESQOLZ\{E?DN DﬁﬁER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFQRE 91797; $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT ¢ i FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000090658 (1)

1. Corporation Name

WILLIAM C. COHEN, M.D., P.A.

AR AR

Principal Place of Busingss Mailing Address
1801 SE FIRST AVE. 1601 SE FIRST AVE.
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33318
» DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Date of Lasl Report
2. Principat Place of Business 28. Mailing Address T 4. FEI Number Applied For
I;I ;a | _“_Lgis' - o lu:} s’ q Nol Applicable
e, Apl. ¥, olc. e, Apt ¥, olc, ) it
Sulte, Ap stc — Suite. Ap e 5. Cerliflcate of Status Desired D $8'75 Additiona)
(22 27| Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 m_ o Trust Fund Contribution Added to Fees
Zip Country . Zip | _ Country 8. This carporation owes or hags paid the current yoar Intangible
;;I E[ ) 2;] 30] ] Personal Property Tax duc June 30. Oves [OMo
9. Name and Address of Current ngglstemd Agent o 10. Name and Address of New Reglstered Agent
COHEN, WILLIAM C B1{ Neme
1801 SE FlHST AVE. B2| Sireet Address (.0, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318
a3
84| cy FL 85 Zip Codo

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, he above-named corparation submils this statement for the purpose of changing ils regislered
office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of direclors | hereby accept the appeinlment as rogisiered
agent. | am tamiliar with, and accept tho obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (4/97)

Signature, lypod of puintad nam «: of fegisterad agant and tile il appicatic  (NDITE: ogistersd Agon Sianal e iGaara- wh o reinstal ng) ) TDATE
12. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o O DELETE 11TE [T Change ] Addition
RAME COHEN, WILLIAM C 1.7 NAME
staeer aboress | 1801 SE FIRST AVE. 1.3 STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE FL 33316 14 CIIY-51- 75
e [T briete 21 10ILL [Jchange [ Addition
NAME 23 RAME
STAEET ABDAESS 23 STREET ADDRFSS
CITY-§1- 2P 2. 4 CITY-51-2P
TALE L] oecEre 31 TITLE T change T[] addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
OITY-ST-21P 34 GIIY-51-2°
e I oeere 41 TIMLE [J change [ Addition
NAME 4.2 NaME '
STREET ADORESS 4.3 STREE ADDIRESS
CITY-ST-2P 44075121
TIILE [T DELETE 51THLE [T change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STHHET ADDRESS
GiTY-5T-21P 545Y-5T-7p
TMLE T DECETE 61 TI1LE U Change (] Addition
NAME . : 6.2 NAME
STREET ADDRESS | - . 6.3 STRFL] ABDRESS
Y- 51-21p gacny-st-z0 |

14. | do hereby certily thai the information supplied wilh this Titing dors not quality lor the exemption slaled in Section 139.07(3)(i), Hlorida Statutes. | further cortify that the
information indicated on this annual report or supplomental annual repor is true and accurale and that my signature shall have the same legal effect as il made under oath; that
| am an officar or director of the corporation or the roceiver o tgisteo ompowored 1o exgeute this reporl as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13yhs?¢. of on &n aitachi with an addres‘c,A/, ‘60 A C& no
o - s . ' A . ‘. - N

[“’- o R — o




