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

oy @B, ~nEToz | Jan 15 1998 8:00am
ANNUAL REPORT : 7 Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # 602096 (0)
SHIRLEY & LAWRENCE KAHANA, M.D., P.A.

R RN AR

Principal Place of Business Mailing Address
2111 SWANN AVE. 2111 SWANN AVE,
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1970
2. Principal Place of Business 2a., Mailing Address 4. FE! Number Applied For
|21] [26] 59-1306500 ) No: Applicable
Suite, Apt #, eic. Suite, Apt. #, etc. Rl
——] uite, Ap fie, ADL . & 5. Certificate of Status Desired O $8'?5 Additional
22 a Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24! E] E‘ 30 Personal Property Tax due June 30. [ Yes e .
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KAHANA LAWRENCE #1| Name
2111 SWANN AVENUE 82| Street Address (P.0. Box Number is Nat Acceptable)
TAMPA FL 33606
83
34| ciy ' FL GSLZip Tode

1. Pursuant 1o the provisions of Sections 607.0502 anid 807.1508, Florlda Statutes, the above-named corporatfon”éu‘bmité ihis statement for the purpase of changing its registered
offlce or registered agent, or beth, in the State of Florida, Such change was authovized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obiigations of, Section 807.0505, Florlda Statutes.

SIGNATURE K
Signaliure, typad or prinied name of regtsterad sgent and title if apphicable. {NOTE, Regisierad Agent signature required when reinstating) DATE :.

12, OFFICERS AND DIREGCTORS 13. ADblTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT ~ [T DeLETE 11 TALE [T change L] Additia

NAME KAHANA, LAWRENCE 12 NAME

staeer apoRess | 2111 SWANN AVENUE 1.3 STREET ADDRESS

CITY-5T-2P TAMPA FL ) 14 CITY-5T- 2P L

TITLE DS (] oe(eTE 21 VITLE [ I Change [T Addition

NAME LOCICERQ, FEEIX 2.2 NAME

smeeTanoress | 2111 SWANN AVE. 23 STREET ADORESS

CITY-5T- 2P TAMPA FL 2,4CMY-ST-2p ) .

TILE ~ I DELETE 31TLE [T change [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34, CITY-ST-2IP .

TITLE [T DELETE 41 THTLE [T change [T Addition

NAME i £ 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57- 2P ] 4.4 CITY-S7-ZIP

THLE ] DELETE 5,1 TITLE [ Change ~ L] Aduitiop

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDAESS

CITY-S1- 2P 54 CITY-ST-2IP B

TIEE L1 DELETE 6.1 TITLE [ change [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDAESS

GiTY-ST-2P 6.4 CITY-$T-2IP

s, not qdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
4 # land accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or director of the coy : tryst gared o execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if i farf aglyds /

SIGNATURE: bl SR R DIy . 1/05/98 (813)_258-4611

Payliene Phone Q371888

CR2E034 (10/97)



