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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Sacretery of State Secretary of State

1998 DIVISION OF CORPORATIONS

DQGUMENT # F57551 (6)
KAGAN, JUGAN & ASSOCIATES, P.A

O S R

Principal Place of Business Maiting Address
2745 SWAMP CABBAGE CT 2745 SWAMP CABBAGE CT
£.0. BOX %8 P.O. BOX 1%
FORT MYERS FL 33901 FORT MYERS FL 33001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1981
2. Pidnclpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] . 599907264 _ Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. | $8.75 Additional
2 ;l §. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?:ﬂ 28 Trust Fund Contribution 0 Addad to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E ;l 35] Pearsonal Property Tax due June 30, Oves [OnNe
9. Name and Address of Current Reglstared Agent 10._Name and Address of New Roglstered Agent
KAGAN, JOHN CURRY, M.D. 81| Name
2745 SWAMP CABBAGE CT 92| Street Address (P.O. Box Numbar is Mot Acceptable)
FT. MYERS FL 33901 -
83
84| City FL asl Zip Code
11. Pursuan lo the provisions of Sections 607 0502 end 6071508, Florida Statutas, the above-named corporation submils this statarment for the purpose of changing its reglstered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accapt the obhigations of, Section 607.0505, Florida Statutes.

CR2£034 (10/97)

il T

SIGNATURE e
Signaiwe. lypad of prusted name ol registored mgeni 8n bitla i ajplicabie {NOTE Replstered Agert signature roquited whan relnstaling) DATE
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T peLee LITILE L4 €hange [ Addition
NAME KAGAN, JOHN CURRY, M.D. 12 NAME
sreen aopeess | 2745 SWAMP CABBAGE CT 1.3 SIREET ADRESS
CITY-57-2P FT MYERS FL 14 CITY- §T- 7P
TTLE T T oELETE 21 TIILE Cdchange [ Addition
WAME KNOX, CHARLES H. 2.7 NAME
stReer aporess | 2745 SWAMP CABBAGE CT 23 STREET ADDRESS
CITY-51-2P FT. MYERS Ft 2 4CITY-ST- 2P :
TME LV GELETE 31TITLE ik . L1 Change T Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
|_cny-st-ap 34.0ITY-81-21P :
TITLE [T DELETE 41 TITLE T Crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_cmy-st-zip 4.4 CITY-ST-21P
TiTeE [T oeLete 5.1 HILE L Changs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CrTY-ST- 2P 5.4 ST- 2P
TTLE [T DELETE 6.1 TITLE Ll Change ~ LJ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-DP 6.4 CITY-ST- 2P
14. | hereby carlity thal the information suppliod with this filing doos not quality for the exemption stated in Section 119.07(3)(), Floride Statutes. | further certify that the information

indicated on this annual repori or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha cotporation of, the fgceivet or rusiea empowered X5 execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, or
SIGNATURE: ____ CAelio f/. /s me les H, Knox 3-3-98  94)-76§-395Y

BIANATURE AN YTYPED Oft FRINTED NaliE OF B




