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

covmmon (R, L Apr 28 1997 8:00am
ANNUAL REPORT !

. 1997 m; D|V|5|§:c(r)e;acr:g:§cf:i1|0Ns ' Secretary Of State
OCUMENT # K99462 9)

« Corporation Name

HOWARD L. KAHEN, M.D., P.A.

% HOWARD L. KAHEN M D % HOWARD L. KAHEN M D
| 5536 MARINE PKWY./P.0. BOX 1175 5539 MARINE PKWY./P.0, BOX 1175
| NEW PORT RICHEY FL 346568175 NEW PORT RICHEY FL 34656-1175
3. Date Incorporated or Qualified 3a. Date of Last Report
- 2, Principal Place of Business 28, Mailing Address 4. FEI Nurnber Applied For
|21 |26] 592957270 Nol Applicablo
Sulte, Apt. #, etc. Suite, Apt #, otc i
P P 8. Cerlificate of Slatus Desired O $8.75 Additonai
El ;;‘ Fee Required
| Gily & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
|23 28 ~ Trusl Fund Contrisution 0 Added to Fees
: Zip Country Zip | Counlry 8. This corporation has hability for intangible 1ax under s. 199.032,
24 2?} B E[ 3(;1 Florida Statutes m Yes [ No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
KAHEN, HOWARD L. M D 81| Name
56539 MARINE PARKWAY 82| Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 3 ||
NEW PORT RICHEY FL 34852 : 83
84| city FL 35] Zip Code
3 1. Pursuant to the provisiuns of Soclions 607,0502 and 607.1508, Florida Statulcs, the above-named corporation submits this statement for the purpose of changing its registered
t office or registered agent, or both, in the State of Floriga. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as rogistered
i agent, { am familiar with, and accept Ihe obligations of, Section 807.0505, Florida Statules.
SIGNATURE ___ e e e e e e i
Slpnalure, typed or printad mame of regisiered agen: and tle d applicatic (NOTL Regrslored Age signature required whon reinstating) DATE
Lo |t OFFICERS AND DIRFC10RS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E et
;[ me PD DY verere TR T Change L Addiion | &5
| name KAHEN, HOWARD L. M D 172 NAME 3
stheer aponess | 5539 MARINE PKWY 14 STREET ADDRESS of
CITY-57-2P NEW PORT RICHEY FL 1.6 CIY-5T- 2P &
THLE [J oeceTe 21N [Jchange [ Addition | O
HAME 2.¢ NAME
STREET ADDRESS 2.5 STREEL ADDRESS
CITY-57-21P 2.4Cny-S1-z21p
e TJore Tt TALE [} Change ™ [ addition
NAME 3z NSME
J STREET ADDRESS 3% SIREE] ADDRESS
by | GITY-ST- 34.60Y-51-21F
FoL me ] peeere FRRTI [T change [ addition
ol oname 42N
STREET ADDRESS 4% STHEET ADDRESS
CATY- 1. 2P 44 TiTY-§1-2p
L | T [ veLere 51TLE [T change 7 Adation
NAME 6.2 NAMD
STREET ADDRESS 5.% STREFT ADDRESS
CiTY -51-2IP 54 CITY-S81-721P
iTLE LT DECETE G1TILF T Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 21 yd / yd) 64 CNY-S1- 2
4. 1 do hereby cerlify that the infgfmalion suppliod wi i gfdoes not qualify for tho exemplion stated in Section 119,07(3)(i), Florida Statutes, | furlher certify that the
information indicated on thj nual report is true and accurate and that my signature shall have the same legal cffect as il made under oath; thal
1am an officer or direclo r lrustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 himenlt with an address
)R Rt T T L v, a~ b I VI




