2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLIAM H. KAHN, O.D., P.A.

K72073

Principa! Place of Business

16853 NE 2ND AVE
#201
N. MIAMI BCH FL 33162

Mailing Address

3761 FARRAGUT STREET
HOLLYWQOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

U

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90014 007 ***150.00

ARRRIARMAR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
R o e . e 65_0107638 Not Applicable
- > —
ap Country P Country 5. Cernhcale of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KAHN, WILLIAM H.
3761 FARRAGUT STREET
HOLLYWOOD FL 33021

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

————

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglsmre?@ﬁn signature requi when rainstaling) DATE
. < L ‘o . . . 1
8 P'Sfﬁf‘rp?rahqn 3 e"{»']::"g ‘OI Sft’l'slfv;ts intangible an F"?:qE N?‘;Vm!,z ';E is $1 SO'D% < 10. Elaction Campaign Financing $5.00 May Be
axTiling requirermen elects io do so. erway 1, ee : Trust Fund Contribution. Added to Fees

(See :;riteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change ] Additicn
NAME KAHN, WILLIAM H. NAME
staeeT aooress | 3781 FARRAGUT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-20P
TITLE [ Detete TITLE (T Change  (TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - “CITY-Stizp < - - - Hee - = -
TLE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 or director

changed, or on an attachment with an geiress, WIth

of the corporation or the receiver or trusiee empowered to exegute this repon as required by Chapter 607, 7da Statates; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE:

T—" 4y —ysv-qvdyd

Date

Daytima Phone # CYA_

e

CR2E034 (9/01)



