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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

S,
- '.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # pos000000881

1. Corporalion Name

Bruce Kahan, MD, PA

Princlpal Place ol Business

Tampa, FL 33624

Ma ling Addiess

3910 Northdale Blvd. Suite 102 3910 Northdale Blvd. Suite 102

Tampa, FL 33624

3. Date Incorporated or Qua'ilied

3a. Dale of Last Report

T 01/04/96
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26| 59--3370757 Not Applican s

Sylle, Apl. #, Bl Suile, Ant #, ele

$B.75 Additional

21]
o 5. Cerlficate of Stalus Desi

‘2;! B ) g_’] - Cerlificate of Slalus Desircd ] Fee Roquired

City & State | Gy & Slate 6. Elcclion Campaign Firancing $5.00 May Be
;5] 28 - Trust Fund Contribution ] Added to Fees

Zip Country 21 | Gountey B. 1nis corparation has tiability Tor intangible tax under s, 199.032,
[24] 25 29 30 Florida Statutes flves [Iro

9. Name and Address of Current Registered Agent 5 10. Name and Address of New Registered Agent
B1| Name
Bruce Kahan, MD 82| Sreo! Address (P.O. Box Number is Not Acceptable)

17534 Edinburgh Drive

Tampa, FL 33647 83

- 84| City

FL Inj Zip Code

13, Pursuani (6 the provisions of Scclians 607 0602 and G07. 108 T loridz Slalies, e above-nanod oerporation submits 1his statemment for Ine pUrpose of changing & regislored
office or registered agent, or both. i the State ol Flonda. Such change was authanized by the corporation’s board of direclors. | hereby accepl the appainiment as reg stered
agegt | am famihar with, andg accept the o' galons of. Sechon GO7.0500, lorida Stalules,

SIGNATURE _

Signatare e o preved bt e s e b TOINONL Toegislered Agrml soratn Teaured wien o stmngl fATC N "
12 _OncERg AND neions s TADDIIONS/CHANGES 10 OFFIGERS ANE DIREGTORS I 12| @
TTLE P,D —D DEVEYE 1T1NIF J Ghange [ Adaition @
NAME Bruce Kahan 12 AR 3
STREEY ADDRESS : 13 STREFT ADDRI S5 o
CITY-ST- 2IP -%-Z,,Sq?,gi _Eg%’n‘?ggg}z?l)flve o L 140AY-51.21P _ o §
e = | TN Zinnt [T Ghange 1] Addiion | O
NAME 22 NN
STREEN ADDAE S5 2 ASIREED ADDHLES
Ty -S1-2P - o brawvsiwe [0
TiTLE E DELE “ﬁ 1 T T D Cnangl: D Addm(]ﬂ
NAME 37 NAME
STREEY ADDRESS FLSTRENT ADDRSS
Ty -ST- 1P . L 34 CUY-51- 7P
TITLE D BGELITE FERIIA AD Ei{éﬁé‘_-”t] Kddtior:
NAME 4 2 NANME
STREET ADDRESS 43S ] ALDHESS /\
GiTy-81- 2IP 44 10y - 51 A &
TILE [ B ATTEAT Y RI T R T N T Aadition |
NAME 57 NARE /\
STREET ADDAESS SR | AL S L)
CITy-51-21 L ] 4005
e oo 'RRIRE o Cange L Addion |
NAME 67 M SO0ad 15
STREET ADDRE 55 G TR L 0155 -05/05/37~
GITY-ST- 2P wk%1E5, 00

14, | do hereby certify that the mbo ration supphed witte is Tiling docs nat gual fy for the e
information indicaled on this annual reporl o suppderrental aanual report s e and ac
bam an alfiger or director of the corporakon o the receiver of tustoo gmpowered 1O ex
appears in Block 12 or Block 13 if changoed, o on an allachment wil an 8607088,

SIGNATURE: _ (/S -

Saawics | furlhor certily thal the }
rrate and that my signature sha!l have the same legal offoct ag if made under oath: that
cule: Lhis reporl as requived by Cnapter 607, Florida Swatutes; and Wal riy name

Afrfr By AE3D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR iyl & P s




