PROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA GEFARTMENT OF STATE
Sandra B. Mortham
Sociotary of Slale
DIVISION OF CORFORATIONS

& _DCSCUMENT # 6023{3{

Corporation Name

: KAHN AND RISKIN, MD.'S, P.A.

i
Frincipal Place of Business

700 ©, SHERIDAN 6.
MTWOOD FL 33021

2. Frincipal Place of Business

el
,-l’-l
EI
E

.Bulte, Apt. 4, elc.

City & State

| caunly
25|

Zip

KAHN \CHARLES B
4700 G GHERIDAN ST.
HOLLYWOOD FL 33021

SIGNATURE

1]

9. Name and Address of Current Registered Agent

Bignature. typed o prined nama of registered agunl adl blg f sppizable

(6)

Mailing Address
4700 C. SHERIDAN §T.
HOLLYWOOD FL 33021:3483

FILED
Apr 14 1997 8:00am
Secretary of State

R

AR

3. Date Incorporated or Qualified

09/04/1970

J 3a. Date of Last Report

02/20/1996

2. Mailing Addross

4, FEI Number

58-1301679

Applied For

Not Applicable

Suile, Apt. #, etc.

—C\ly&SIal( T

" Couny

8.

6. Certificate of Status Dosired

$8.75 Additional
Feo Required

0

6. Eloction Campaign Financing
_ Trust Fund Contribution

$5.00 May Be
Added to Fees

Florida Statutes

This corporation has liability fowtang‘wb\e tax undar 5. 199.032,

Yes D No

181} Name

83

10. Name and Address of New Registered Agent

182 "Straof Address (PO, Box Number s Nof Acceptable)

84| Cily

500, Tlorida Stalutos

(N(JIl Frogistored Agoul & gl alure rcqmcd when rams'talmg)

] “1'1 Pursuant to Ihe provisions of Sochions 607 0507 and 607.1508, Florida Statutes, the abavo-named corporallon ‘submits this staterment for fhe purpose of changing its regislered
. office or regisiered agent, or both, in the State of Merida. Such ch'mg( was authcrized by the corporation's board of directors. thereby accept the appoiniment as rogistered
*“agent. 1 am familiar wilh, and accepl the obfigations ol, Seclion 607

ZipCode

CFL M

DATE

chari

]

e a e B B R S E B B B

appears in Block 12 or Block 13 if o

-1 am an officer or director of the corpomhon or th

g (P

OFFICE S AND DIRI G1ONHS - 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD S ~ Toeere " fome ; T T T T ] Thange T Addition ]
L KAHN, CHARLES 1.2 NAME
‘sikeer aporess | 4700 C SHERIDAN ST 13 SIREET ADDRESS
“-'G'JT‘Y-ST-!lP HOLLYWOOD. FL 00'000 14LY-§1-2IP
< | TLE DST T Doy om0 T T CJChange T Addilion
; MME RISKIN, WAYNE 22 NAME
' STREEMDURESS 4700 C SHERIDAN ST 23SIREE] ADORESS
.-,cIT\‘ §T-2IP HOL‘-YWOOD. FL 00000 2. 4 CY-51-2IF
e ' T Do Qawme ] T [J change [ Addtion |
e 3.2 NAME
SSTREET ADDRESS 35 SIKEE1 ADDRLSS
oiTy-§7-20 34 ClIY-§T- 71
e ) TOange T e T T T [C] Change ] Addiion
NAME 4.2 NAMI
SSTREET ADDRESS £ 3 STRELY ADDRESS
pY-ST-2¢ o e Ryovwesee |
HmE oo Lo T e e [T Change L Addiion
NAME 57 NAML
STREET ADDRESS 54 STREET ADDRESS
femy-st-zp LACITY-8T-71P
wE | o Coee Jevmad T Chenge [ Adiitn |
NAME 62 WM
STAEET ADDRESS 63 SIHEET ADDRESS
piTY-St-2p 64 0ITY-S1-71P

A4, 1 do hereby certify 1hat 1he information supphed with this filing does nol Cwa lify for the cxemption stated in Scetion 112.07(3)), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental anrual reporl is true and accurate and that my signature shall bave the same lega! effoct as if made under oath; that
Tr or trusloe ompowered 10 exoculs this reporl as required by Chapler 607, Florida Stalulos; and thal my name

Q\ alldchmom wnlwqq
- A~

e o m  F o o on

CR2E034 (9/96)




