comtommon ARy ~rmmerereme | Jan 16 1998 8:00am
ANNUAL REPORT

1998 oo | S€CIEtary of State

PQGUMENT # V47249 ©)
ALBERT V. COHEN, MD., PA.

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

VAR RHE TR RE KRRV

Principal F’Iéce of Business ] Méillr_ngAddress ]
4923 BAY WAY DR 4923 BAY WAY DRIVE
TAMPA FL 33609 TAMPA FL 33625 -
us us e .. DONOTWRITEINTHISSPACE. . cace
3. Date Incorporated or Qualified
— - - | 07/01/1992 P R
2. Frincipal Place of Business Mailing Address 4. FEI Number [ Applied For

" 593129484 . [ INotApploable
~  $8.75 Additional

Suite APL T, 618

Suite, Apt. #, etc.

zo: 56 Reguired

T 24
[21] , ,,,, 28]
E_]— 5. Certificate of Statiss Desired

e = s —

City & State City & State 6. Eiection Campaign Financing . ..$5.00 mayBe
] . _ _ 2a] ) - - Trust Fund Copgloution (] .- AddedtoFees
. Zip Country dp Country - | 8 This corporation owes or has paid the current year Intangible
C |z [25] el N ~_Ja0 .| Personal Property TaxdueJune 30, . [JYes . [lno. .
g, Name and Addresg of Current Registered Agent . . 10. Name and Address of New Registered Agent . __ _ ...
COHEN, ALBERT V. 81| Name . o
4923 BAY WAY DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33629 = _ e coymm e e 1 2wt UMSEe g vel e 5 =] -
P PR N SR Y . ¥-k: ok il
. 84| City
= o PRy Th

11. Pursuant to the provisiéns of Sections 807.9502 and %7.15@Théﬁdé §té¥utes. the above-named corp—o-fat}_c'r; “subrits (s Statement for the purpose of_changlng its régisAt;réEE
office or registared agent, or both, In the Stale of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

o akdsame .

SIGNATURE . . R . e y ol - . ERRA T
_ Signature, typed of prnlad namd of ragistered sgent and tltis K appticable. (MOTE. Registared Agent signature requirad when, reinslaling) . - .- DATE . Eoiuis pa ; ﬁ‘
12 . __ OFFICERS AND DIRECTORS 13. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12" |
e D I oeLETe 13 TTLE [T change [ Addition g )
NAME COHEN, ALBERT V. 1.2 NAME 3
_ | smerraooess | 4923 BAY WAY DRIVE 1.3 STREET ADDRESS O
CITY-S7-2P TAMPA FL . 1 raomy-srze o L &
TLE T petere 2ITINE Q-
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS. . o
CiTY-ST-ZP ) _ . .. .. Re24cm-sT-ap S T P S
TIE [ DECETE 31 TITLE [T Change ] Addition
NAME 32 NAME
STHEET ADORESS 3.3 STREET ADDRESS
CiTY-ST- 2P . . e . 34 CITY-5T-2P - e - i ReEESmNEE R
TILE [T neLere 43 TITE ] change ~ ] Additicn
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP . _. . 4.4 CiTY-8T-2IP e an ot T E R R i ST _
TITE LT CELETE 51 TITLE T Ghange L Addition
_ NAME 52 NAME
fv, STREET ADORESS 5.3 STREET ADDRESS
_F CmY-87-7IF . . I _J 54CNY-ST-2P L e P R D
= [ me L DeLETE 61 TLE [Tchange — |1 Aduition
NAME 6.2 NAME
= | STREET ADDRESS 6.3 STREET ADDRESS
— | cimy-sT-2Ip L _ R eacimy-st-2° e e ez B rery st
— 14, | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 118.07(3)(7). Florida Statutes. I further certify that the information
indizated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | ara an
- gll'foigir 1«::zr grirgcl’}g{( c%{stri}edc‘g;p;;g??: grn lgre,! genca:ziggre% t:;lljlize; e;rggro;ged o execute this repart as required by Chapter 607, Florida Statutes; and that my namé ap o’ag in

Vo Gohes) _{=7-9F s

Daytime Phone 4 (AR

4 SIGNATURE:



