: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90727 013 ***150.00
HOWARD L. KAHEN, M.D., P.A.
Principal Place of Business Malling Address
% HOWARD L. KAHEN M D P.O. BQX 175
5539 MARINE PKWY./P.O. BOX 1175 6806 CECELIA DR.
mom R “Ilm” I‘l ll“l ||m |m| Iml "Il |||" I|||| “I“ lmml“ Mu lm
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale ' City & State 4. FE!I Number Applied For
. i Sy R . _ 59‘2957270 Not Appiicable_
i i Count ' ’
Zp Country Zp ountry 5. Certificate of Status Desired O '$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHEN HOWARD LMD Street Address (P.O. Box Number is Not Acceptable)
5539 MARINE PAHKWAY
SUITE 3
NEW PORT RICHEY FL 34852 City R FL | Zecoce
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i I
AftF“R;E N?‘:O:;a I;EE lﬁlﬂsgsgg 00 : 9. Election Campaign Financing $5.00 May Be
er Way i | Trust Fund Contribution. ] Added to Fees
Make Check Payable to, Flcirir.ia Department of State:
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD O Delete TITLE [ Change  [J Addition
NAYE KAHEN, HOWARD L. M D NAME
streeT aooress | 5539 MARINE PKWY STREET ADDRESS
CITY-5T7-2IP NEW PORT RICHEY FL CITY-ST-2IP
THLE T Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Temy-st-apT ¢ T s e i - I - B8 e e - el _
NILE ™ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2iP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-2P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TILE 3 Delste TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P /A CITY-81-7iP
12 | hereby certify that the information gupgréd with thls piot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rece gf=cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an alta@ pher like empowered.
SIGNATURE: 4 - REQUIRED 7 Yy 2 B P~ Py ~
E o OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



