FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

ooy G Secretary of State
DOCUMENT # S89962 (2)

1. Corporation Mame

JACK COHEN. D.O., P.A.

Principal Place of Business Mailing Address ||||||||| m iml IIIl"I“l ||||| Illllmll’II""" |||” |I|l| I‘I"“"

1411 N FLAGLER DR 1411 N FLAGLER DR
S400 S4100
W PALM BCH FL 33404 W PALM BCH FL 33401-3404
3. Date Incorporated or Qualitied | 38 Date of Last Report
10/25/1991 06/25/ 1996
2. Prncipal Place of Business 28, Maling Address 4. FEI Number Applied For
21 ;B—I W1 Mot Applicable
te, Apt W, vlc Suie, Apl. #, ol1c. ’ i
Sute, Ap o e Ap i B. Certificate of Status Desired m $8'75 Additional
22 }7[ Fee Required
City & State: Gy & Sae . 6. Election Campalgn Financing $5.00 may Bo
23] 7 - 28| Trust Fund Contribution O Added 10 Fees
Zip Courrry L Country 8. This corporation has liability for intangible tax under s, 199.032,
(24] 25 2¢ 30] Florida Statutes Cvee No
§. Name and Address of Current Registored Agent 10. Name and Address of Now Reglsterad Agant
COOKE, BRIAN J. 81 Name
240 ROYAL PALM WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 .
PALM BEACH FL 33480 83
841 City FL 85| Zip Code
11, Pursuant to the pravisions of Seclions 607.0502 and G07.1508, Flarida Siatutes, the above-named corporation submits this slatement for the purposa of changing its registered

ofhice or regislered agent, or both, in the Slate of Fiorida, Such change was authorized by the corporalion's board of directors, 1 hereby accept the appointment as registered
agent, | arm familiar with, and accept tho obhgations of, Section 6070505, Florida Statutes,

SIGNATURE . )
Stirier e tppdd o ponted narme OF ugpsieied agent ane e it anphcatie {NOTE Ragistered Agent s grature requred when reinstating) DATE
12, QFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DeLETE 1Y TIHE [ change ™ TJ Addition
NAME COHEN, JACK 1.2 NAME
street acceess | 130 DAVIT DRIVE 1.3 5TREET ADDRESS
QITY 51 21p NORTH PALM BEACH FL 14 CI1Y-57-2P
HILE (T oFLETE 21 TITLE TChange ] Addition
NAME 220AME
STRLET ADDRESS 23 STREET ADDRESS
ChHY-ST-3F 2 4CTY-S1-2P
TiILE [T DELETE 31TIRLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADORESS
CITY-ST- 2P i 34, CITY-ST- 2P
T 3 DELETE 41 THLE [T change 1] Adaition
HAME 4,2 KAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 79 S40HY-5T- 7P :
LE ] DeLETE 51TITLE 3 change [ Addition
NaME 5.2 NAME
SIFEET ADURESS 53 STREET ADDRESS
CITy-$1-21P 54CITY-ST-2P
TILE (] DELETE 6.1 TITLE [Jchange L] Additien
NAME 62 NAMKE
STREET ADDRESS £.3 STREET ADDRESS
CIFY-S1-70 64 CTY-$T-2P

14. i do hereby cerlify that the mformation supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statules. | further certify that the
information inchcated on this annual report or supplemertal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an othicer or director ol the carporation or the receigeor trustee empowerad to exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appoars In Block 12 ar Black 13 if changed, or g Pment with an address,

SIGNATURE: ST S 2L

OF SIGNING OFFICER OR MRECTOR Date Daytime Frone ¥

SIGNATURE AND TYFEDWR PRANTED AR

B —— Feb 05 1997 8:00am

CR2E034 (9/96)



