2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99462 Apr 12,2001 8:00 am
e ecretary of State

HOWARD L. KAHEN' MD' PA 04-12-2001 90165 025 ***150.00
Principal Place of Business Mailing Address
% HOWARD | KAHEN M D % HOWARD L. KAHEN M D
5539 MARINE PKWY./P.0. BOX 1175 5539 MARINE PKWY./P.0. BOX 1175
NEW PORT RICHEY FL 34656-8175 NEW PORT RICHEY FL 346568175
T s TR
20. By 11TS
Suite, Apt. #, etc, Suite, Apt. #, etc. | & DO NOT WRITE IN THIS SPACE
68§06 Cecelia .
City & State City & Stat . 4. FEI Number Applied For
NIeLr %/T R-(Jﬂg FL 59-2957270 Not Applicable
.32&5 5é ,{/7j Country ;&6 $3 C&“ rfg_ A 5. Cerfificate of Status Desired 1] fese;g Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - [ Name. - o
KAHEN, HOWARD L. M D i
iy Street Address {P.O. Box Number is Not Acceplable)
5539 MARINE PARKWAY ’ "
SUITE 3
NEW PORT RICHEY FL 34652 : : ‘
City FL Zip Code

8. The above named entity submits this statement for the pu_r'f)’b'se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registersd Agent signature required when reinstating} DATE
9. Ims corparation is eligible 1o satisty its Intangible FILE‘I:I:)\I\.'...1 FFEE IS“I$;5U.5050 0 10. Election Campaign Financing $5.00 May Be
ax fllaqg rfequnement and elects ¢ do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added fo Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delele TMLE [ Change [ Adition
NAME KAHEN, HOWARD L. M D _ NAME
STREET ADDRESS | 5539 MARINE PKWY STREET ADDRESS
orv-sT-zP | NEW PORT RICHEY FL CITY-$7-21p
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CImy-8T-21P CITY-§7-21P .
TILE ' [ Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ™| T T e - - © - "N STREET ADCRESS - - - o
CITY-5T-21P CITY-§T-21P
TIHLE [ Delste TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TITLE O thange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP P CITY-5T-2IP

ngf qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

te and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

p 4/a /o,

” .
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

13. | hereby certify that the information supplied
indicated on this report or supplemental repbrt is true a
of the corporation cr the receiver or EMpower
changed, or on an attachment wit i

SIGNATURE:

Ve sann | V. (oeln

%

CR2E034 (10/00)



