0341957

FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP#RTMENT OF STATE A r 26 1999 8.00 am
, L]

CORPQRATION Kathorine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90224 004 ***150.00

DOCUMENT # Pgg8000040751

1. Corporaiion Name

DOUGLAS H. KAHN, D.P.M., P-A.

AR

Principal Place of Business Maring Address
6626 THORNHILL CT 6626 THORNHILL CT
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
1 05/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FElLNumber i Applied For
=] 2] - OR3392 F ot Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
—| I P 5. Certifcite of Status Desired O $8 75 Add'llIDn3|
22 E—] Fee Recuired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Counry Zip Gountry 8. This cerporation owes the current year Intangible
24 Egi 2_91 W Personal Property Tax. Oves ﬁﬁf‘lo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name

BLODIG, GREGORY J ESQ.
109 W CYPRESS CREEK RD, STE 700
FCORT LAUDERDALE FL 33309 83

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co -poration submits this statement for the purpose of changing its ragistered
office o registered agent, or both, in the State o Florida. Such change was  uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

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

85| Zip Code

SIGNATUR=
Signature, typed ar printed nat e of registered agent nd title if applicable {NOTE : Registerad Agenl signature requ red when reinstating) DATE 8 5 ;
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 D =
e D [] DELETE 11TITE [Change  [J Addition E B
NAME AHN, DOUGLAS H D.P.M. 1.2 NAME 3 |
sreeTsnores s, 6626 THORNHILL CY +3 STREET ADDRESS it I
CATY-ST-2PP BOCA RATON FL 33433 14CITY-ST-2IP =
TME ] DELETE 21TINLE [(JChange  [Jaddiiion [ O
NAME 22 NAME '
STREET ADDRE! § 2.1 §TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE [J DELETE 31 TITLE []Change ] Addition
NAME 3.2 NAME
STREET ADDRE $ 3.3 STREFT ADDRESS
CITY-3T-218 34, CY-ST- 2P
TME (] DELETE 41TITLE JChange ] Addition
NAME 4.2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CTY-5T-ZiP 44CITY-§T-2IP
TITLE O DELETE 51 TILE [ }Change [ Addifion
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T-2IP 54 CY-5T-ZIP
TITE [ DELETE 61TIMLE [JChange  [JAddition |
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP ]
14. | hereby certify that the information supplied with this filing does not qualify for the exempybn stated in Section 119.07(3)i), Florda Statutes. | further certify thal the information
indicated on this annual repo| lemental annual report is true and accurate and that my signatu e shall have the same lega) effect as if made under oath; that | am an

report as required by Chapter 607, Florida Statutes: and that iny name appea s in

e i{/w/ﬁ (6 -4 903

officer or director of the corforation of\the receiver or trustee empoprered to gcegdte th
i

SIGN!NG OFFICER OR DIRECTOR Daytime Phone #

P WS T Vel




