2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01,2008 08:00 AT

DOCUMENT # P95000052598
HAHN & ADLER INTERNAL MEDICINE &
GASTROENTEROLOGY ASSOC., P.A.

Secretary of State

Principal Flace of Business

7390 NW 5TH 5T
PLANTATION, FL 33317 US

Mailing Addrass

7390 NW 5TH 5T
PLANTATION, FL 33317

us

A

DO NOT WRITE. IN THIS SPACE

No Chg-P

IMIRERD BRI

01252008 CR2E034 (11/05)

Applied For
Not Applicable
$8.75 additional

Fee Required

4. FE! Number

65-0591464

5, Certificate of Status Desired O

§. Namo and Addross of Current Ragistered Agont

HAHN, JEFFERY CPA
1515 NORTH FEDERAL HIGHWAY 5-300
BOCA RATON, FL 33432

-

" DO NOT WRITE
IN THIS SPACE

- P

“

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registerad office or registared agent, or both, i 1he Slate of Florida | am familiar with, and accept

Signatns, tyowd of pAC name of 1agsterad agant and kil Il apphcabie

(NOTE Ragisierad Agant spnature requied when renstating} DATE

FILE NOWI!I! FEE 1S $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS

TILE P

NAME STEVEN HAHN

SIREET ADDRESS | 7390 NW 5TH ST
CITY-S1-2IF PLANTATION, FL 33317

TITLE VP

NAME ADLER, JAY

STREET ADDRESS | 7390 NW 5TH ST
CITY-S1-2P PLANTATION, FL 33317

TiTLE

NAME

STREET ADDRESS
Ciy-§1-2Ip

- -~DO-NOT.WRITE -

TIME

NAME

STREET ADCRESS
GITY-ST- 2P

TTLE

NAME

STAEET ADDRESS
CITY-51-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-21P

U m T oy e,
TIAE 31 BE 1) Bty 3 'y
[ P g

IN THIS SPACE

.

changed, of on an attachmant with an addresgLwith all other like empowered

SIGNATURE: ,AfZ&/\ !

12. | hereby certify ihat the information supplied with this filing does not qualfy for ihe exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thel | am an ofhicer or director
of the carporation or the raceiver or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes, and thai my name appears in Block 10 or Block 11if

o5 og

SIGNATURE %D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Date Daylvma Phone #




