2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
Secretary of State

02-12-2003 90099 044 ***150.00

DOCUMENT # 693567 T

1. Entity Name

ALAN N. KOHN, M.D., P.A.

8. Theabove named enlity submits this statem the purpose of changing |
the obligations of registered agent. % /
SIGNATURE

rad office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

A OHN MD President/Owner
Signature, yped or printad name of rcﬁhiﬁed agent and title if a;f{cabﬂa. 4 (MOTE: Registered Agent signatura raquired when reinstating) DATE
After May 1, 2003 Fee will be $550.00 ¥ ;;E{:;ﬁ%&gmﬁxmgﬁzﬁnge* =
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TITLE PT [ change [ Addition
NAME KOHN, ALAN N MD NAME KOHN, ALAN N MD
streer avoress | 2121 BROWARD AVE smeeTaooress | 2505 METROCENTRE BLVD.
omv-s-ze - | WEST PALM BEACH FL cv-szp |WEST PALM BEACH, FL 33407
TITLE D [ pelete TITLE D [Jchange  [J Addition
NAME KOHN, ALAN N, MD NAME KOHN, ALAN N MD
STREET ADDRESS | 2121 BROWARD AVENUE STREETADDRESS | 2505 METROCENTRE BLVD.
cmv-st-2° | W PALM BEACH FL Gv-St2  |WEST PALM_BEACH, FL 33407
TILE [ Detete TITLE ) [Tl Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
1ILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P '
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - =~ - 7 - = - ETSTREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true accurate and th Y Sign

changed, or on an attachment with an address, wj

SIGNATURE: SHGNA?J ez mﬁu@az AN IN KOHN MD President/Owner

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empows) expcute this n iref) by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phong #

POV 1O a

nv

Principal Place of Business Mailing Address
2121 BROWARD AVENUE 2121 BROWARD AVENUE VUULIoY s
W. PALM BEAQH FL 33407 . . WW. PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Addrass
2305 MetroCentre—Rlvd {2505 MotreCentre Blvé

Sulte, Apt. # 6iC. Sure, ARL F, SiE. [0 CHECK HERE IF MAKING CHANGES

LET Y #300

Ciy & State City & State 4. FEI Number 59-2109920 Applied For

West Palm Peach, FL West Palm_Beach, FT, Not Applicable

£ Country Zp Country 5. Certificate of Status Desied ~ []  $8+75 Additional,

33407 USA 33407 [1SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

KOHN' ALAN N MD Street Address (P.O. Box Number is Not Acceptable)

2121 BROWARD AVENUE

,\,"_"PALM BEACH FL 33407

’ City FL Zip Code

CR2E034 {10/02)




