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. : R :
FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED 5
B PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am
CORPORATION Katherine Harris ecreta Of State
ANMUAL REPORT Secretery of State )
1999 DIVISION OF CORPORATIONS 04-27-1999 90165 020 ***150.00
1. Corpora ion Name K99462
HOWARD L. KAHEN, M.D., P-A.
Principal Place of Business Mailing Address
% HOWARD L. KAHEN M D % HOWARD L. KAHEN M D
5539 MARINE PKWY./P.O. BOX 117§ 5539 MARINE PKWY /P.O. BOX 1175
NEW PORT RICHEY FL 346568175 NEW PQRT RICHEY FL 34656-8175 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
0710171989
2. Principa Ptace of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] - 26] | 592057270 Not Applicable
Suite, Aot #, etc. Suite, Ap1. #, etc. . Aditi
P B 5. Certifcate of Status Desired [ $8.75 Additional
;ﬂ ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 t1ay e
;3'] —2;| Trust Fund Contribution Added i Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
24 EI E] m Persoral Property Tax. ¥ ves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registers d Agent
81| Name
KAHEN, HOWARD L. M D
5539 MARINE PARKWAY 82| Street Address (P.O. Boy: Number is Not Acceptable)
SUITE 3 &3
NEW PORT RICHEY FL 34652
84 City FL [35 Zip Code
11. Pursuint to the provisions of S 2ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this stalement for the purpase of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re istered
agent. | am familiar with, and ascept the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE
Signature, typed or printed n.me of registered agen: and utle  applicable {NO™ E: Registered Agent signature rec Jired when remnslating DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTO RS IN 12 &
TITLE PD [] DELETE 11 TIME [JChange  {_]Addition E
NAME KAHEN, HOWARD L. M D 1.2 NAME 3
sweeTacorss| 5539 MARINE PKWY 13 STREET ADDRESS a
orv-stze | NEW PORT RICHEY FL Lecrv-sr.ap &
TME [C] DELETE 2ATNTLE ClChange [ Addion | ©
NAME 2.2 NAME
STREET ADDR 258 2.3 STREET ADDRESS
CITY-87-ZP 2.4 CITY-§T-2P
TME [ DELETE 31 WILE Ochange (7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2F 34, CITY.ST-ZIP
TIMLE (3 DELETE 41 TITLE []Change  [J] Addition
NAME 4,2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITy-§T-2IP 44 CITY-ST-2IP
TME [ DELETE 51TLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TIE ] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDF £S5 §3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-ST-2IP
14, | hereby certify that the inform ation supgflied w th this filing #bes pafAualify for the exemption stated in Section 119.0 7(3Xi). Florida Statutes. | further certify that the information

indice ted on this annual reporl or sy|
office: or director of the corpoap
Block 12 or Block 13 if chang

SIGNATURE:

port i

e and ac curate and that my signz ture shall have the same legal effect as if made under cath; that | am an
pripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app 3ars in
address, with all other like empowerec.

-9 Db H-Foroy—

17 TURE AND TYPED 0.3 PRINTED NAME OF SIGNING OFFIL ER OR DIRECTOR

Dale Daytme Phone #




