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

PROMT FLORIDA DEPARTMENT OF STATE
oo, e e Jan 28 1998 8:00am

1998 W DIVISION OF CORPORATIONS Secretary Of State

1. Corporation Name

KERRY KUHN, M.D., P.A.

DOCUMENT # |=1g7“74 (1)
IR

E e R R L

Principal Place of Business Mailing Address
1801 UNIVERSITY DR. 1801 UNIVERSITY DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Dazte incarporated or Qualified
02/13/1981
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
21 z_s| 592664721 Net Applicable
Suite, Apt #, elc. Sulte, Apt. #, etc. it
-—-—I e, Ap e AR el 5. Certificate of Status Desired O $8'75 Additional
29 E-;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
’;} ;EI Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pakd the current year Intangible
;l El ;s_] 30 Personal Property Tax due June 30. [l Yes I mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREEN, ARTHUR J., PA. 81| Name
1801 UNIVERSITY DR. 82§ Sueet Address (P.O. Box Mumbet is Not Acceptable)
CORAL SPRINGS FL 33071
a3
B3] City FL 88] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its reéisferéd
office or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am farmitiar with, and accept the obligations of, Section £07.0505, Florida Statutes. i

SIGNATURE - -

Slgnature. typed o printad nama of registered agent and title i applicable (NOTE. Ragisterad Agent signalure required when reinstating) DATE ]
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN'12
TALE D T DELETE 13 TILE [T Change  E_] Addition
NAME KUHN, KERRY 1.2 NAME
STREET ADBRESS 181 UNIVERSITY DR. 13 STREET ADDRESS
CITY-SF. 2P CORAL SPRINGS, FL 00000 1.4 CITY ST ZIP )
TITLE L] DEETE 21 TiILE L] Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2F 2.4 CITY-$T-ZP
TNLE L] DELETE 31TME [Tchange LT addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 34, CITY-ST-21P ) o
TITLE [T DELETE 41 THLE 1 Change [ Additicn
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oty-§1- e 4.4 CITY-§T-ZIP N
TILE [T DELETE 5.1 TITLE [ Tchange I Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TITLE [T BELETE 6.1 TILE LI Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬂg:ion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the info-rma_tioh
indicated on this annual report or supplemental gnnual report istrue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receifer or rustee gfpowered o execute this report as required by Chapter 807, Flojida Sjatutes; and that my name appedrs In

Block 12 or Block 13 if changed, or on an atiaghment withyanyaddress.,
SIGNATURE: =163 GYYISSTIie

CR2E034 (10/97)



