FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P96000034785 Secretary of State
01-13-2003 90112 046 ***150.00

1. Entity Name

RICHARD J. ALAN CAHAN, P.A.

Principal Place of Business Mailing Address

5201 BLUE LAGOON DRIVE. SUITE 100 5201 BLUE LAGOON DRIVE. SUITE 100 «uuudgLal
MIAME FL 33126 MIAMI FL 3312¢
2. Principal Place of Business 3. Mailing Address Hlmm ”I "“l I"“ II'“ "m "W "‘l”“u ”l“ II"' II'II lul ml
Suite, Apt. #, stc. Suite, Apt. #. tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0664625 Mot Appicabic
Zip Country Zip Country 0 $8 75 additional

_ i .
b 5. Certificate of Status Desired Feo Required

6.- Name and-Address of Current Registered Agent — " - - 7--Name and Address of New Registered Agent

Name

CAHAN, RICHARD J. ALAN
5201 BLUE LAGOON DRIVE, SUITE 100

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bu!ion ° | fcii;?ﬂ?ohl’laezslse
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P ‘ 3 palsta TITLE [ Change  [J Addition
NAME CAHAN, RICHARD J. ALAN NAME
staeer anoress | 5201 BLUE LAGOON DRIVE, SUITE 100 STREET ADDRESS
CITY-8i-21P MIAMI FL 33126 CITY-ST-2IP
TITLE O Delete THTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
LT I — e o o <] Delete TITLE e m— e - I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP ) CITY-ST-ZIP
TITLE [71 Delete TITLE [J changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
: CITY-57-2IP
[ Delete TNLE {JChange [ Addition
NAME
STREET ADGRESS
CITY-8T-2P
[ Detete TTE [ Change [ Addition
NAME
. STREET ADDRESS
r-2IP ‘ N CITY-ST-2IP

sfnot quaiify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

d agdurate god thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gxecule reporé ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
0 g Fowere

wcmm CHIv__ eife1/o3  3e5 162-4/33

AND THED GR @_TED NAME OF SIGNING OFFICER OH DIRECI’UH Date ¥ Daytime Phone #

"ereby certify that the informa
dicated on this report or supg f
" the corporazlon or the receivpr or trusjeq

CR2E034 (10/02)




