PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

aw, o
G Wy Y

DOCUMENT # 602381 (6)

1. Corporation Name

KAHN AND RISKIN, M.D.'S, P.A.

B R AVERE

Frincipal F;iar:e &;frEiruisir;(V:;‘.r; - Mailing Address
4700 C. SHERIDAN ST. 4700 G. SHERIDAN ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 2. Puingipal Place of Basiness | 2a, Maiing Address 4, FEI Number Applied For
ol 59-1301679 Not Appicabie
Sule, At 4 ete. ite, . #, elc. ) . i
_ Suite, Apt kL et - Suite, Apt. #, elc 5. Certificata of Stalus Desired 0 58-75 Adq|1lonal
[22| e 27-[ Fee Required
| Ciy & State | City 8 State 6. Eiection Campaign Financing - $5.00 May Be
23 S (8] Trust Fund Contribution b Added 1o Faes
- i ~ Country Zip L Country 8. This corporation has liability for inlangible 1ax under s 199.032,
24 25] 20 30} Florida Statutes Yes [INo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
KAHN.CHARLES B 82| Street Address (P.O. Box Number is Not Acceptable)
4700 C SHERIDAN ST.
HOLLYWOOD FL 33021 83
84| City FL lss Zip Cade
11, Pusuant to the ruo\.us:ons of Sectons 607 0507 and 6071608, Fianda Stalules, the above-named Oorpord'tlon submits this statement for the purpose of changing its registered office

o r 4n.tg, ed agent, o both, in the State of F Iom;lar Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of. Scction 607.0505, Florida Statutes.
SIGNATURE . L . [
Signatire, e d o prnles naee o gt el and Ute: £ g picank: (NOIE Registerad Agenl signalice requirad when renslalng) DATE
w2, T TR G s AND DIFE mofas R ADDITIONS/CHANGES TO GOF FICERS AND DIRECTORS IN 12
Lt PD L1 DFLETE 11U [ Change  [F Addition
Hak KAHN, CHARLES 12 NAME
SR EADTESS 4700 C SHERIDAN ST 13 STREET ADDRESS
| Ciy-st2 'HOLLYWOOD, FLOOOOO  Rgcmeste
i DsST [] DELETE 2 1T0LE [ Change [T Addition
MARE RISKIN, WAYNE 22 NAME
SIKEED ANDARCSS 4700 C SHERIDAN ST 23 STREET ADDRESS
anv e HOLLYWOOD, FL 00000 o 240078121
TILE [] DELETE 3 1T0LE [ Change [ Additicn
hA: 32 NAME
SIHEL ADDH: &5 33 SIREET ADDRESS
| cives 2 ] e R ACTYsTe
L [C] DELEIE 4TTITLE 7] Change 7] Addition
hAME 42 NAME
Stte | ADDRE 55 43 SIREET ADORESS
L O 44 CITY- §1-2iP
L0 [] DELETE 5 1TITLE [] Change ] Addition
hAM: 52 NAME
SIAL T A SS 5 35TRELT ADDRESS
| Clvesrae e 54 CITY-ST-2IP
A [ DELELE 6 3 TITLE [ Cmange  [] Addition
NaN: 6.2 NAME
Sl T AN 5 6.3 STREET ADDRESS
| C1vosran 64 CITY-ST-2IP

14. | do IIULU)’ cert ,/ that the information supnlled with this fiing is voluntarily furnishetl and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that tne information indicated an this annua’ repson or supplemental annual repor is trug anc accurate and thal my signature shall have the same kegal effect as if made undar
oath; tivat | am an officer or director of the corporation or the recever or trustee empowerad 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Elock 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: _ ,PM% Epns 129 VY It[2252

SIGNATURE AND TYPED OR

CR2E034 (12/95)




