FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

(8)

DOCUMENT # V48099

‘orporation Name

GUINTER KAHN, M.D., P.A.

AR AR TR

Principat Piace of Busingss

16800 NW. SECOND AVENUE
SUITE 401
NORTH MIAME BEACH FL 33169

Maling Agdress

SUITE 401

16800 NW. SECOND AVENUE
NORTH MIAMI BEACH FL 33169

miuﬁémmorporated or Qualified

0710611992

3a. Date of Last Report

02/20/1895

2. Principal Place of Business | 2a. Maiing Address 4. FEI Nurmber Applied For
] 20 i 65-0336863 ot Appicatie
ite - ite, . . it

L, St Apt. & et | Suite Apt ¥, ete 8. Cerlificate of Status Desired D $8.75 Additional

ZE‘ . 27] Fea Required

___ City & State City & State 8. Eleclion Campaign Financing $5_00 May Be

23] El Trust Fund Contribution Added 1o Fees
Zp Country Zip - Country 8. This corporation has fiability for intangible tax under 5 199.032,

[2a] 25 [29] 30

Fiorida Statules [ ¥es ONo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

KAHN, GUINTER

16800 N.W. SECOND AVENUE
SUITE 401

NORTH MIAM! BEACH FL 33168

81| Narme

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

a3

84| City 85| 2ip Code

FL

famifiar with, and accept the obtigations of, Section 607 0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits s slatement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accopt the appaointment as registerad agent. 1 am

SIGNATURE . . R I e e . [
Sigravee typwed oF prnted rame of regeterea agect and Hic ¥ apgia: (NOTE Registeaed Agont Sgnature reJared whos rerstaby DATE
12. OFFICERS AND DIRECTORS B 13. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE i 1] . CI DELETE 14TIE [ Crange [ Addtion
HAME KAHN, GUINTER 12 NANE
smeeraooress | 16800 NW SECOND AVE. 13 STREET ADDRESS
Ciy-§1-2° N. MAMI BEACHFL 1aCITy-SI-7P -
TILE {T1 DELETE 2 1TNF [1 Ghange ] Addition
NAME 22 NAME
STRZE| ADDRESS 23 STREET ADDRESS
|y stz o 24CITY-81-7P .
Tf [] DELETE 3 1THLE [ Change [ Addition
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
ey S1-2iF _ 34CIY-51-2F
MG [ DELETE 4 3 TILE [0 Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STAEFT ADDRESS
Gy §1-2F 44 0ITY-ST-21P
ILF {7 DELETE 5 1TTLE [J Crange  [] Addilion
MARE ' 52 NAME
STREE[ ADDHESS 53 SIREET ADDAFSS
Ciny-51- 2 B 54CI1Y-S1-7P _
TILE [ OELETE 6 1THLE ] Change ] Addition
MAME 6 7 NAME
SIHFEL ADDRESS 63 SIREET ADORESS
CTY-SI- 79 B4 CITY-51-2IP

14. | do hereby cerify that the information supplied with this f
certify that the infarmation indicgted on this annual repgA or
oath; that | am an officer or dwéctor of the corporatiorn
appears in Biock 12 or Bl 13 if changed, or on al

SIGNATUREZ' ,

T)iith an address.

SIGNATURE AND TYPED OR PRINTED NAME O

IGHNG OFFICER OR DIRECTOR

i -_[umsn%‘and does not qualify for the exomrion stated in Section 119.07(3)(k), Fiorida Statutes | further
Al annual

hart is true and accurate and that my signature shall have the same legal effect as f made under

o trustee empowered to exacute this repod as required by Chapy‘)?. Fiorida Statutes; and that my name

L.

f( (€T L9

Dagtn ¢ Frdw; 2

CR2E034 (12/95)



