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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

ISION OF GOMPORATIONS Secretary of State

DOCUMENT #

1. Corpatation Name

KAGAN, JUGAN & ASSOCIATES, P.A.

©)
O A

Pringipal Place of Busingss Mailing Address
2745 SWAMP CABBAGE CT 2745 SWAMP CABBAGE CT
P.O. BOX 7198 P.O. BOX 7158
FORT MYERS FL 3390t FORT MYERS FL 33901-8900
3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1681 03/26/1996
2. Poncipal Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For
glvl Ea 59'2207264 Noit Applicable
Suite Apt. #. et Suite, Apt. #, ete. N ] $8.75 Additional
a pon | 8. Certificate of Status Desired ) Fee Required
City & State City & State 6. Election Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution 0 Added to Fegs
Zp Gountry L Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] 28] 0] Florida Stalutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
KAGAN. JOHN CURRY, M.D. 81| Nama
2745 SWAMP CABBAGE CT 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
B4 City FL 85| Zip Code

11. Pursuart to the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bath in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am lamibar with, and accept the obligalions of, Section BO7.0505, Floriga Statutes.

SIGNATURE _
3 (NOTE: Ragrstered Agent signature required when relnstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP J DELETE 1A TILE [ Change L] Addition
HAME KAGAN, JOHN CURRY, M.D. 12 NAME
srages anoncss | 2745 SWAMP CABBAGE CT 13 STREEY ADDRESS
crv-srze | FTMYERS FL 14 CITY- St 2P
T T [ pecETe 21 TILE [T Change 11 Addition
HAME KNOX, CHARLES H. 22 NAME
siter anomess | 2745 SWAMP CABBAGE CT 23 STREET ADDRESS
orv-si-z= | FT. MYERS FL 2.4 51Y-5T-2P
TE | ETE 31 TIMLE [JCrange L] Addition
NANE ‘ 3.2 NAME ’
SIFEE] ADTRESS 3.3 STREET ADORESS
Cly-ST-2F 3.4.€ITY-8T-2P
I [T DELETE FERTY: [LiChange  [Cf Addition
HAME 4.2 NAME
STREET ALORLSS 4.3 STREET ADDRESS
CIlY-§1.21P A4 CITY-ST- 2P
ik [T DELETE 51 TITLE [Jchange  T_J Additian
MAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
Gl =57 7P 5.4 CITY-ST-2¢
TITLE TT DEeert 61 TNLE L Change L] Addilion
NAME £.2 NAME
STREET ADLA:SS 6.3 STREET ADDRESS
Ciry-S1. 210 8.4 CITY-ST- 2P

14. | do hereby certfy that the infarrmation supphed with this fting does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the
infermation indicated on this annual report or supplemenital annual report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that
| arm an officer or diractor of the cogbaratygn or the receivar or truste ared o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢4 aldress.

SIGNATURE: _ U CHatles H. Koax ) /15/02  39-24-3%5¥

e WA PR B
SGNATURE AND FYPED OR PANTED aNING OFFICER OR DINECTOR Dwyrre Prore #

oz o S Feb 19 1997 8:00am

CR2E034 (9/96)



