FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

~- ...ANNUAL REPORT

Secretary of State

05-05-2004 90458 001 ***300.00

DOCUMENT # P94000003449

1. Entity Name

RICHARD M. KAGAN, P.A.

Principal Place of Business Mailing Address 00Y10JJV
11335 UNIVERSITY DR #212 11335 UNIVERSITY DR #212 v '
PLANTATION, FL 33324 IS PLANTATION, FL 33324 IS

04272004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
65-0456491 Mot Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name Ia.nd Ad.dfess.éf Cﬁrrent Reéisferﬁd Ageﬁt

KAGAN, RICHARD M
11338 UNIVERSITY DR #212 -
PLANTATION, FL 33324

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 obiligafions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

KAGAN, RICHARD M

1865 MARINERS LANE

FT LAUDERDALE, FL 33327

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-S8T-2IP

TILE
NAME
SRETADRESS | fyshamaaren, of L1
CTY-5T-7P - TR

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Secllon 119.07(3)(i)., Florlda Stautes. Hurlher,cemfy that thquormallon
inditated on this repon ‘or,supplemental report-is rue and:accurate and that'my signatureshall' have the samellégal’effeci as'if made inder oath; thal I'afn an'officer or director
of the'corporation’or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂac!hmem with an address, with ali other like empowered. l“ W
!}MN [ REEH B, U& ' / ¢ 4 *L 5
SIGNATURE: “ 7’? o 45(-9ic - 14 /

Daytime Phone #

SIGNATURE AND TYPED OR PHINT? NAME OF SIGNING OFFICER OR DIRECTOR Date

s ——



