FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 1 6 1 997 8 Ooam

F.
Sandra B. Mortham

PROFIT /@”
CORPORATION
ANNUAL REPORT % Secrelary of State

1997 H., ‘,4“’, DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 627694 (3)

t. Corporation Name

KAHANA & SHIRES, TRANSPLANT NEPHROLOGY ASSOCIATE

P W MHRVRRRR

HUBILIN

Principal Place of Bus noss Mailing Address
2111 SWANN AVE. 211 SWANN AVE.
TAMPA FL 30606 TAMPA FL 33608-2423
3. Date Incorporated or Clualified | 3a. Date of Last Report
. 06/27/1978 06/19/1996
2. Principal Place ol Business Ea. Mailing Address 4. FE! Number Applied For
21 261 59"19!4564 Not Applicable
Suite, Apt. # olc. Suite, Apt. #, elc. i
ue. Ap e Ly P AR e 5. Certificate of Status Desired O 53'75 Additional
EJ 27] Fee Required
City & Slate __ Ciy & State 6. Election Campaign Financing $5.00 may Bo
;;J . N 2s—f Trust Fund Gontribution (] Added to Fees
ip Courery - Zip Country B. This corporation has liabikity for intangible tax under s. 199.032,
l24] 725] 20| [30] Florida Statutes [Qves [JHo
9. Name and Address of Current Registered Agent ‘10, Mame and Address of New Reglsterad Agent
KAHANA, LAWRENCE 81| Name
am SWANN AVE. 82| Street Address (P.O. Box NMumber is Not Acceptable)
TAMPA FL 33608
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
agent, | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ o
Slgratane, Typed of Erntad naene OF Tegistoa:] ageil an 50 et spif cabie INGFE- Rogsterad Agant signatJre requirad when reinslating) DATE
12, OFFICERS AND DIRF C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P5TD [T oeLete 1HTILE Y Change L] Addition
HAME KAHANA, LAWRENCE 1.2 NAME
steert ancress | 2111 SWANN AVE. 13 STREET ADDRESS
CiNY-$1-2¢ TAMPAFL 14 ETY-51- 2P
T ] pELETE 2 1TILE {Tchange ] Addition:
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
on-gtaw 2 4CITY-§1-2IP
Tt [ ] DELETE 31MLE [J Change T Addition
AN 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-$1-2F 34 CTy-5T- 2P
TITE [T okwere 41TILE [J Change 1] Addtion
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
SITY- ST-2IP N 44 CITY-ST-2IP
TITLE [T oFLeTE 5.1 TILE [J Change ~ T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET AUDRESS
CITY- §1-2IP - 5.4 CITY-ST-ZiP
TILE [ pECETE 51 TIILE [Tohange [ Addition
HAME §.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
GITy-S1-2P i 6.4 CITY-5T-2IP
14, [ do hareby certify that the intfirmatiol suppled with this fitng does not qualify for the exemption stated in Section 118.07({3Xi), Fiorida Statutes. | further cerlity that the

nnual pEport of supplemental agnual repoig is true and accurate and that my signature shall have the same legal effect as if made under oath; that
serDoration or the recewer of lru emipowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

it changed, ar on an attachiie 1Jaddress.
M/D 01/10/97 {813) 251-8017

Dax Ciytime Fhong #

[a<117.0003

inforrmation indicated on this
I am an ofbicer ar director of tho
appears in Block 12 ar Block

SIGNATURE:

£ AND TYPED DA PHINTED NAME OF STGNING OFFICER OF DIRECTOR




