e

Tet b b am

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000023673 (2)
MICHAEL P. KAHKY, M.D., P.A.

LR

Principal Place of Business Mailing Address
€3 WEST UNDERWOOD STREET 63 WEST UNDERWOOD STREET
ORLANDO FL 32906 ORLANDO FL 32006
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifing
‘ {3/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 28] 59-3362723 Not Applicable
Suite, Apt. #, sfc. Suite, Apt. 4, alc. iti
P P §. Certificate of Status Desired 0 $B'75 Additional
EI ;I Fee Requirad
City & State City & State 6. Election Campaign Financing ' $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m ;l E Parsonal Property Tax dus June 30. Yos [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
D'LUGO, MICHAEL R 81} Name
390 No. ORANGE AVENUE STE 1000 B2] Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

83

Zip Code

84| City FL B5

11, Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the pur;ﬁose of changing #ts registered

office or registerart agenl, or both. in the- Slale of Fi —Stich changa Was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am MMQH rapli 5 of, Seclion 607.0506, Florida Statutes =
SIGNATURE % o 2/estiv
Signaturs, lyped or printed name of r(rg-{vrod agﬁ& and niie 1l apphcable (NOTE- Ragisterad Agent signature reguired when reinstating) DATE
12, i OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 3 DELETE 1A TILE f [AChange [ Adaifion
st KAHLEY, MCHAEL P MD 12neve Kauky, Michacd P.
smeera0press | 320 GOLFBROOK CIR., APT, 200 ' 1astheEt aoDess | 18] p. (ake  SyBelik DY :
CATY-ST-21P LONGWOOD FL 14 CITY-5T- 2P WAyt Land L EYM
TITLE [T DELETE 21 TITLE [Tchange 7 addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-S1-21P 2. 40MY-5T-2IP
Tme T oFceTe A1 TIME [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.COY-SI-ZIP
TILE [T oeLETE 41 TNLE [Jcnange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2iP 44 LITY-5T-2P
mMLE ] DELETE S1TMLF " [dchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OITY-ST-ZiP 54 CITY-ST-2IP
TILE U] DELETE 6.1 TITLE [J change [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-72IP

14, | hereby ceﬂi!g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accur that my signature shall have the sama legal effect as If made under path; that | am an
officer or diregtor of the corporation or the receiver or trustes empowered aoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 i changed., or on pm aligahmenywiyh a
ﬁ O?? | D o loy (AU tow gl

P Y ] "

PROFIT % FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 OO am

CR2E034 (10/97)



