2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
DOCUMENT # F57551 £S
1+ Emity Narms Secretary of State
KAGAN, JUGAN & ASSOCIATES, P.A. 02-10-2002 90055 022 ***150.00
Principal Place of Business Mailing Address
2745 SWAMP CABBAGE CT 2745 SWAMP CABBAGE CT
£.0. BOX 7198 PO. BOX H®:
FORT MYERS FL 33901 FORT MYERS FL 33301
S S— NN ERROR MR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59’2207264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gg“ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T : “Namg” = T
EKAGAN’ JOHN CURRY’ M.D. Street Address {P.O. Box Number is Not Acceptable)
.2745 SWAMP CABBAGE CT :
FT. MYERS FL 33901 .
v City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of rsgisterad agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
g, $h|sfﬁiorpora1lgn \s;erlllig.‘;;b\z tcl) satttlstfyéts Intangible FILE NOW!!.2 |;EE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirem nd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back} O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP 1 pelete TITLE [ Change ] Addition
NAME KAGAN, JOHN CURRY, M.D. NAME
STReET ADDRESS | 2745 SWAMP CABBAGE CT STREET ADDRESS
oITY-8T-21P FT MYERS FL CITY-ST-2IP
TInE T O Delete TIMLE [ change [ Adiition
NAME KNOX, CHARLES H. NAME
STREETADDRESS | 2745 SWAMP CABBAGE CT STREET ADDRESS
CITY-ST-2IP FT. MYERS FL ' CITY-S5T-7iP
TMLE e e - S = [ Delete “fwmE WSS et o mememee— - [C)Change™ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§7-21P
TILE [T pelete | Tme O Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete | e [JChange  [] Addition
NAME NAME
STREET ADDRESS | sTreeT ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgpr Ingstee empogered to exacyte this repef as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'ddress, h aljypGiyer lige sranowefed
ly W s Fan 1, { ’“ehf_i‘)i
i ! NSOy

ST
¥ st

e

Daytima Phona #

CR2EO34 (9/01)



