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

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS
DOCUMENT # PS6000013836 (7)

DEVENDRA S. KAHLON, M.D., P.A.

- A OO

[ Principa Place of Bosiness Mailing Address
306 SOUTH 10TH STREET 306 SOUTH 10TH STREET
GREEN CLINIC GREEN CLINIC
HAINES CITY FL 33844 HAINES GITY FL 33844-5602
3. Date Incorporated or Qualified | 3a. Dale of Last Report
S, 02/13/1996
2 Frincipat Place of Business 2a. Malling Address 4. FEI Number Applied For
[Lﬂ /;’7\6)5 ’ fﬂA ..f:,‘___.k,_._ ;5_] , 9‘4 ,S‘ S-‘{’l‘ 5 y i _;?"33& pb;/ $ Not Applicatile
Suite, Apl #, €lc Suite, Apt. #,etc. X 8.75 Additionat
2“2] ‘ﬁ ;1 ﬁ 5. Certificate of Status Desired ] Fee Requirad
: Ty poStale . City & State | 6. Election Campaign Finanoing $5.00 May Be
@J__Bq#i'_{’_\_.ﬁ; R (’r ka ] FL ;ﬂ Hﬁ r nfs C( '][*[J PL Trust Fund Contribution O Added to Fees
2R B . Country | L 2ip Country ~ 7~ 8. This corporation has liability for intanglble 1ax under 5, 199,032,
ZELB 3 5"4_‘(_[251 M ,S :EL 3 1 ([‘-( 30 1/( S Fiorida Statutes COves [no
| ... __8. Name and Address of Current Regislered Agant 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81] Nameo
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314

83

B4 City FL Ias—[Zip Code

11, Pursuant ta the provisions of Seclions 607.0502 and 507, 1508, Fiorida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
oflice or reg-stered agent or both, in the Slate of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appolntment as registered
anent | am farmiiar wih, and accept the obhigations of, Section 607,0505, Florida Statutes.

SIGNATURFE

. Sy ore -,ﬂ.’. Prnted nate of rogatied agert ang e I apphd Able (NOTE Fiogisierad Agent signalure requizea when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PSTD M 14 TITLE [T Change [ Addiiion
K KAHLON, DEVENDRA S M.D. 12 NAME
swee aooess | 308 SOUTH 10TH STREET 1.3 STREET ADDRESS
or-s1 2+ | HAINES CITY FL 33844 14 CITY-5T-2P
we [T Detere 21 TIILE [ Cheage L] Addition
haw: 2.7 NAVE .
SIREFEADDIESS 2.3 STREEY ADORESS ‘
Cly-§1- = 2 ACITy-81-2P
T [ oELETE 31TLE Ll change ] Addition
NAME 2.2 NAME
STHEL T ASDRESS 33 STREE] ADDAESS
Gy -1 fip ” 34, CITY-51-2IP
T ) DELETE 41TTLE L1 Crange LT Addition
AN 4.2 NAME
SIHEET AUDAESS 43 STREET ADDRESS
QY- §1- I 44 LiTY-ST-2P
U~ T [T oewete 51 TITLE " Change ™ [_J Addition
NAME 5 2 NAME
SIHEFT ADDRESS 53 STREET ADDRESS
l_cgvﬁ-‘ 517k __ §4CIy-S1-2IP
ToLE [T oEcETE 61 TITLE TJ Change ™ L] Addition
MAME .2 NAME
STHEET ADDRESS 6 STREET ADDAESS
airsime | 6.4 L1TY-S1-2IP
| 14,71 do tierehy corlily thal the informiation supplied with this Tiing does not qualify for the exemption slated In Section 119.07(3))). Florida Staiules, 1 further certity that the

informatorn mdicaled on 1his annual report or supplemental annual repart is true and accurale and that my signature shall have the same lagat effect as if made under ath; that
| am an o'fcer or directar of the corpefa the receiver or Irustoo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears o Block 12 o Block 13 if cHarfje on an atlachment with an address.

SIGNATURE: A B QUHHED
" 7 BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OF INRECTOR Date Day i Fhone ¥
0394018

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



