FILE NOW: FILING FEI: AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

1381 COTTONWOOD CIRCLE
FT. LAUDERDALE FL 33326

2, Pnnapal Place of Business

2] 2o 8% AMG»*.TA

City ¢
23] 4. LAY,

Suite, Apt. #, elc.

FL—

ap

22 33326

Coumw
25] W$

9. Name and Ad

KAGAN, RICHARD M
1381 COTTONWOOD CIRCLE
FT. LAUDERDALE FL 33326

zh

DOCUMENT # P94000003449 (3)

1. Corporation Name

RICHARD M. KAGAN, P.A.

Merlirling A(idrosé

1381 COTTONWOOD CIRCLE

FT. LAUDERDALE FL 33326

| za. Md\lmg “Address

%283

Clty & State

NN

3. Date Inoorrorated or Qualified

3a, Date of Last Report

04/06/1895

Suite, Apl. #, efc.

A “6u~s"‘"~‘s

4. FE! Number

56491

Appliad For

Not Applicable

28] ﬁ- :.Aud FL-

Trust Fund Contribution 0l

5. Cerlificate of Status Desired [ $8.75 Addtional
Fae Required
6. Election Campaign Financing $5.00 May Be

Added to Fees

3337-@ ao]

Gountry 8. This corporation has liabiity for intangible tax under 5 199,032,
U-; A Florida Statutes & Yes [JNo
- 10. Neme and Address of New Registered Agent
81| Name

82| Street Agdress (P.O, Box Number is Not Acpeptable)
1o ;lf

AdudwnerT

B3

84| City F{- ‘AMA.

FL

* 33326

1. Pursuant to the provisions of Sections 607.0507 and 6071508, Flonida Statules, the abave-namod corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Sush change was authorized by the comperation’s board of directors. | hereby accept the appointment as registered agent. t anm
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE AND TYPED OR PRIMTE

ME OF SIGHING OFFICER DR DIRECTOR

SIGNATURE . . e e e e e o e e e T e e e e e
Signature, typed or printed narw of registered agent ad tile 4 aopicatis INDTE Ragisterod Agoal signalure required when reinglatog) DATE

12 B " OFTICERS AND DIRLCTORS 13, - ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P ] DELETE 11TIMLE 34 Crange [ Addilion

HANE KAGAN, RICHARD M 12 NAKE

sweerooress | 1381 COTTONWOOD CIRCLE caseracis | 22 F R AURSAST A

CITY-ST- 2P FT. LAUDEHDAL?_[LW 14 CITY-$3- 7P -F‘( (.A “ﬂ. . ‘FL ¢ 3 3 3 Z-Co

TILE [] DELFTE 2 11ILE [ Crange [T Addition

NAME 22 NAME

STREET ADORESS 33 STREE! ADDRESS

CITy-ST- 2P o 24078120

TITLE [] OELETE 3 1TI0LE [ Change ] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

GITY-51-2IP o o Rdorresloae

TITLE [] DELETE 4 1TILE [J Change [} Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P - S R adomstae .

TTLE [ betEte 5. 1TITLE [7J Change  [7] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 217 - o o N sagmrsTae )

TITLE ] DEcEte 6 1TIILE {7) Change [} Addition

RAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CHY-ST-21p 5.4 CITY-ST-2IP

‘1/30/‘160 4. 3589- 152

Date

14, | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and doos not qualify for the exemiption stated in Seclion 119.07(34k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an ofiicer or direclor of the corporation or the receiver or frustec empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: \

Da,'*me Phone #

CR2E034 (12/95)



