2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 22,2004 08:00 AM
DOCUMENT # 599034 : Secretary of State

1. Entity Name
ANDREA PORT KAHN, SPEECH AND LANGUAGE
PATHOLOGY SERVICES, PROFESSIONAL ASSOCIATION

Principal Place of Business Maaung Address

5580 SW 8TH STREET ' 5580 SW 8TH STREET
PLANTATION, FL 33317 T T T PLANTATION, FL 33317
04162004 No Chg-P CR2EQ34 {(10/03)
DO NOT WRITE 'N TH IS SPACE 4. FE} Number Apphed For
58-1879862 Mot Applicable
5. Cerificate of Status Desired [ gg-gg;ﬁgﬁmﬂ’

8. Name mand Address of Current Reglstered Agent

i roRET I DO NOT WRITE

8211 W. BROWARD BLVD.

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, ar both, in the State of Flarida. | am famifiar with, and accept
the phidigations of registared agant.

SIGNATURE

Sgnature. typer of prinfed name of regisiered agent and (s if apphicabie {NOTE. Registerad Agent ignatuire required when réinslang) DATE

FILE NOWI! FEE 15 $150.00 8. Elsction Campaign Financing $5.00 May Bo 1
After May 1, 2004 Fee will be $550.00 Tryst Fund Centribuion. O Added to Feas B%}gag?gg %533% Bi ? 15{}' &}j

10. QFFICERS AND DIRECTORS ]

fIfLE FBD

HAME KAHN, ANDREA PORT -
STREET ADDRESS | 5580 S.W. 8TH ST, ’
CiTY-5T-21p PLANTATION, FL 33317

THE

RAME

STREET ADBAESS
LIy 57 2F

TLE
NAME

STREET ADDRESS DO NOT WR!TE

CiTY-ST-aF

e IN THIS SPACE

NAME
STREZET ADDRESS
SiFY-ST- 29

e

NAME

STREET ADGAESS
Cere - 3¥- 299

HILE

HAME

SIABET ADDRESS
CITY-ST-3F

12. | hersby certify that the information supplied with this filing doss not qualify for the axemplion stated in Seciion 118.07{3){i), Florida Statutes. § further certify that the information
indicated on this report or suppiemental report is irue and accurate and thal my signature shall have the sams legal effect as if made under cath; thatl | am an officer or direcior
ot the corporation or the receiver of rusies empowered o execule this report as reguired by Chapter 607, Florida Siatutes; and that my narme appears in Block 10 or Bloch 11

changed, of on an attzjgm with an addrag it all olhar 1 o poverad.
SIGNATURE: x&b %\/ ‘/}%f%ﬁ Fsy-SE/-23LF

szc:mmm: AND TYPEC OR PRINTED HAME OF SIGNING GFFICER OR OIRECTOR ﬁam Oaytena Phada ¢




