FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROT ; FLORIDA DEPARTM ATE
o Sandra B, Morlham Mar 19 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL KEPORT
1997 F)I\-‘ISIC)N OF CORPORATIONS Secretary Of State

DOCUMENT # v47249 0)

e atingly Mo

ALBERT V. COHEN, M.D., P.A.

AV ARREEw

WFV‘Vlir'n:‘.w;:ill P ol Bosagse . T -h;'.::i-ii.l:@ Acldress
2708 AZEELE AVENUE 4923 BAY WAY DRIVE
TAMPA FL 33609 TAMPA FL 33629-4803
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Proneipal fron ¢ af I|u SN GE 2a. Mailng Agdrass 4. FEL Number Appliad For
L_z_i_‘ ‘*q ﬁ..y U&T D g 26] ﬂﬂ € 59-3120484 Not Applicable
St f‘l[ﬁ‘(' 1!Alne|(‘ iti
: | . I o §. Certificate of Status Desirecl O $8'75 Ar.‘-d_ltlonal
2‘ 27 Feo FRequired
e g & St L« Gy & State 6. Elaction Campaign Financing $5.00 May Be
[gs l Ct. . P F . o ?B_I_ o Trust Fund Contribution O Added to Feos
A ““”' ¥ e Cauntry 8. This corporation has kability for intangible tax under s. 199.032,
L24‘ 33 6 a,q 25| 291 aﬂ Florida Statutes EY&S D Na
8. Name and Address of Current Regislered Agenl 10, Name and Address of New Registered Agent
COHEN, ALBERT V. ) 81| HName
4923 BAY WAY DRIVE 82| Steat Addrass (.0 Box Numbor 1 Not Accepiabio)
TAMPA FL 33620
83

Zip Code

84| City FL 85

1. Paes et e e predis ans o Sootions 507 0502 and G07 1508, Flcmda Slatutes. the above-named corporation submits this statement far the purpose of changing its registerad
ofice or tepsderent anpenl, o0 bath i the State uf Frorcin Sauch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
gl 1 an farnilor waith ancd gegent thie o) )[I(; Hhong of, ‘EI -on B607.0505, Florida Statutes

lbgr | ]‘\M} 3""1 “q_z

(NO'IE Faogistared Agenl sigrature reguired when einstaling) DATE

SIGNATLRE

PR s e e ot ar i it a

12, OFFICERS AN GIRECTORS

CR2E0D34 (9/96)

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RTE D T oeceie 11T Clthnge J Addition
Ay COHEN, ALBERT V. 1.2 NAME
s | 4923 BAY WAY DRIVE 3 STREET ADIRESS
g TAMPA FL LTIV §1-21P
Ths I [Joreere 21TILE [Tctange [T additon
Bar 2.7 NAME
RO AT 23 STREET ADUKESS
Cuit sk S - 3 4CHTY-51-2P
T OJorae I1TLE [Jchange  [_] Additon
hay- 3.2 NAME
SR A 23 SIREET ADORESS
oSl e 34, CITF-ST-0
e ' © [Toeceie PRET [ Ghange [ Addition
bt 4.2 NAME
SIHLLT 2l 4.3 STFEFT ADDRESS
Qe 44 CITY- ST- 2P
Nl ' ' ' o vD“D-[“L-'EIE 51 TILE ] Change T Aaditian
Hakdi 57 NAME
1T AR 53 STREEY ADDRESS
v sl 7 S4CITY-§T-2P
m ' ) I W N 13T £1TILE [T change [ Addition
B 62 NAME
TR 63 SIREET ADDAESS
I RSET 64 CITY-51- 2P

14, T dia herehiy ottty bt Ine cdoradion sapplice satbr this filing does nol gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
it ried catedd anct s anraal o prorLar supplomental annu® report s true and accurate and that my signature Shall have the same legal effect as if made under caih; 1hat
Peernan oft e o chirgd for of the e sor e or rustee empowered ta execulg this report as required by Chapter 607, Florida Statules; and that my name
appcirs o Biock 12 o0 Block 14000 ehanged, on om an bent with an adeirass,

SIGNATURE: GMU - Bbeet Ve Cohed  2-14-17 g:s}gcesecs

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DH DCRECTOR [Jawe [ITe




