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

PROFT
CORPORATION
ANNUAL REPORT

1998

"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
Jan 27 1998 8:00am

Secretary of State

DOGCUMENT #

1. Corporation Narme

P96000090658 (1)
WILLIAM G. GOHEN, M.D., P.A.

Secretary of State

Principal Place of Business

1501 SE FIRST AVE.
FORT LAUDERDALE FL 3331€

Mailing Address

1301 SE FIRST AVE.
FORT LAUDERDALE FL 33316

IR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/05/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
(21] |26] 65-07 11789 Net Applicatle
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 Addit
5. Certificate of Stat i . itional
EI —2-_;| ertifi us Desired D Fee Required B
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Coniribution Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year intangible
;] |25] E‘ [30] Persanal Property Tax due June 30. Yes [MNo

9. Name and Address of Current Registered Agent

COHEN, WILLIAM C
1801 SE FIRST AVE.
FORT LAUDERDALE FL 33316

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable) T
83
84| City FL |asl Zip Code

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Flarid

office or registered agent. or both, in the State of Florida, Such chan

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

a Slalutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or director of the corporation or the receivgr or rustee empowepd L execule this report as requi
Block 12 or Block 13 if changed, or on ary atta epf wilh an addregé.

SIGNATURE:

AN

SIGNATURE
Signature, typed of prnlad name of registered agent ana utle if applicable. (NCOTE: Reglstered Agent signature required when relnstating) DATE .. —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 s
TILE 1] {_J DELETE 11 TMLE [l Change [ Addition § .
NAME COHEN, WILLIAM C 1.2 RAME P
streeraooness b 1801 SE FIRST AVE. 1.3 STREET ADDRESS § :
CITY-5T-2IP FORT LAUDERDALE FL 33316 1,4 CITY-ST-2P o
TNE 1 DELETE 21 TLE [ 1Change L] Additien |©
NAME 2.2 NAME :
STREET ADDAESS 2.3 STREET ADDRESS
GITY-5T-2IP 2 4COY-ST-2P T "‘
THLE L] DELETE 31 TITLE [Tchange ] Addition
RAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY -87- ZIF 34, CITY-S7-21P
TITE [T oeLETE 4TTITLE [ Change L Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 71 & 44 CITY-ST-ZP
E [ I DeLETE  FsaTme (I Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 5.4 GITY - §1-2IP
TIRE [ DELETE 6.1 TITLE [T crange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1-2I 6.4 CITY-ST-2P
14. | hereby cen‘nlﬁ_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cerlify that.'the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

red by Chapter 607, Florida Statutes; and that my name appears in




