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FILE NOW: FILING FEE AFTER MAY 18T |

$ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

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

Principal Place of Businass Mauling Address

A

May 05 1998 8:00am

33237 23827

25] 2]

120 § STH STREET 120 5 5TH STREET
A #A
HAINES CITY Fl 33644 HAINES CITY FL 33044 PO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifjed
Principal P f B Mailing Add I:QEzI,ﬂla’g996
2, Principal Place of Business 2a, Mailing ress 4, umber Appligd For
(108 HWyan N 6170 H“/TV A1 N 50-3360651 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. ; . . $8.75 Additional
;I I ﬁ g\ _ ;l I a _}. 5. Cerificate of Status Desired ) Fea Required
. City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
E] pﬂ Vevh p oy + ___F L'_J 28 ﬁw___D({ v 6"\ v 4' FL Trust Fund Contribution Added to Fees
Country - Country 8. This gorporation awes or has paid the current year Intangible

2 _3—0] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of Now Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE B2] Slreot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statulos, the above-named carporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

CR2EG34 (10/97)

et e e

officer or director of the corporation
Block 12 or Black 13 if changed, oy,

I itlachm{ml with an addrass,

DA ATIIEY .

SIGNATURE e R
Signéture. typad o prnted name ol regiciened agent gad tile o apply:atie (NOTE Rogistared Agert signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSTD {1 peLere 1ATITLE LT Change [ Addition
NAME KAHLON, DEVENDRA S M.D. 12 NAME

smaeet AboRess | 306 SOUTH 10TH STREET 13stheer aokess | £ 7 o f.}uy 27 N0

Ciry-ST-2P HAINES CITY FL 33844 cir-sear | DAVER vy, FL. 21237

THLE [T oecete Z1TITLE Y 4 " " change T Addftion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADIDRESS

oI $T-2p 2 4 CIFY-§7- 7P

TILE L] pELere 34 TILE L) change LT Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-2IP 34.CiTY-§7-2P

TIRE [T pELETE 41TILE LJ thange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S51-2IP 44 CITY-81-2IF

TITLE [_] DELETE 51 TIME T Changs T_T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRFSS

CiTY-5T-2F 5.4 CITY-5T-2IP

THLE T DECETE 5.1 TIILE LT change [T Aadition
NAME 62 NAME

STREET ADDRESS 1 STREET ADDRESS
CiTY-S1- 2P : €4 CITY-SI-7IP

14, | hereby cerlily that the information supplied with this filing doos nol qualify for the exemation slaled in Section 119,07(3)(i), Florida Statutes. [ further certify that the information

indicated on thls annual repart or supplomental anoual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
the receoiver or rustee empowered to execute this repor! as required by Chapler 607, Florida Statules; and that my name appears in

U odlae  GulRA -



