FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O
CORPORATION v Sandra B. Mortham pr . am
ANNUAL REPORT \ Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporation Name K99462 (9)
HOWARD L. KAHEN, M.D., P.A.
'L [l
LT T
Principal Placa of Business Mailing Address !
% HOWARD L. KAHEN M D % HOWARD L. KAHEN M D
5539 MARINE PKWY./P.O. BOX 1175 5539 MARINE PKWY./P.0. BOX 1175
NEW PORT RICGHEY FL 346568175 NEW PORT RICHEY FL 34656-8175 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-2057270 Not Applicable
Suile, Apt. #, et Suile, Apt. #, etc. iti
uie-Ap o — wie- ap e §. Cortificate of Status Desired 1 $3.75 Additional
E 27] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
_EI E Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
;;I -EI ;] m Parsonal Praperty Tax due Juna 30. E Yes [ HNo
9. Name and Address of Curr_ont Reglsterad Agent 10. Name and Address of New Reglstered Agent
KAHEN, HOWARD L. M D 811 Name
5539 MARINE PARKWAY Street Address (P.O. Box Number 1s Not Acceplable)
SUIE 3
NEW PORT RICHEY FL 34652 8
84| City FL asl Zip Code
11. Pursuanl to tha provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of 6hanging its registerad

office or registerad agent, or bicth, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ____ . R
Slgnalure, lypod D pnted nama of registered agant and bte if appicablo (NOTE Ragisiared Apenl signature recquired when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1.1 HTLE I change ] Addition
NAME KAHEN, HOWARD L. M D 1.2 NAME
strserappress | 5530 MARINE PKWY 1.3 STREET ADDRESS
CITY-5T- 2P NEW PORT RICHEY FL 14 CITY-5T-21P
TTLE [T oeLETE 21THLE [ JcChange [ Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T- P 2.4€CITY-§1-2P
THLE [T DELETE 31 TITE . [T Crange T Addition
NAME 12 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CITY-§T-21P 34.CIFY-51-20
TITeE 7 DELETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-ST-2IP 440ITY-51-2P
THE T oetere 51TME [T chage L] addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54.0ITY-51-21P
TE TJ veLere 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 7P . £4CTY-S1-7P
14. | hereby certify that the information supplied with this filing doeg;

ality for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
rass

indicaled on this annual reporl or &
officer or director of the corp,
Block 12 ot Block 13 if ch

plomontal annual re|
of tho [gceaiver of

o A st — Y1S PG PG Y~G2)~

SIGNATURE:

CR2E034 (10/97)



