. 2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) __ Mar 04, 2005 8:00 am

DOCUMENT # 601061 Secretary Of State
1. Entity Name
03-04-2005 90090 047 ***150.00

KAPLAN, REICH AND ZUCKER, M.D.'S, P.A.
Principal Place of Business Mailing Address
18800 N.W. 2ND AVE. 16800 N.W. 2ND AVE.
MIAMI FL 33169 MIAMI FL 33189 40026704

Suite, Apt. ¥, etc. . Suite, Apl. #, atc. 1st MOORE CR2ZE034 (10/04)

City & State City & State 4. FEI Number Applied For

59-1268700 ot Aooh
pplicable
Zip County zp Coumfy 5. Certificate of Status Desired O ?i'giaf:;“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

- _ . — —— —— C— - —— o —— —— ity — - B P

?gé%g'd&vngﬁ‘g ASVE Stroet Address (P.O. Box Number is Not Acceptable)

N MIAMI BCH. FL 33169

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lypad o printed name of registered agani and nlie t appheable. {NCTE" Regislered Agenl sigralure required whan einslating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [] Added to Fees

:Make Check Payable to Florida Depart

=

GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 114
WE PD O Delete I TITLE (O change [ Addition
NAME REICH, JEROME NAME
STREET ADDRESS | 16800 N W 2ND AVE STREET ADDRESS
CITY-5i-20P MIAMI, FL 00000 CITY-ST. 2P
TITLE STD . Wneme TITLE [] Change [ Addition
HAME ZUCKER, JULES NAME
STREET ADDRESS | 16800 N W 2ND AVE STREET ADDRESS
CITy-51-2IP MIAM!, FL CO000 CITY-§T- 7P ] .
e VD - N.oeyege ME ' - [Clchange (] Addition
NAME KAPLAN, ARNOLD VD . NAME
STREET ADDRESS | 16800 N W 2ND AVE _ L STREET ADORESS _ - o
CIY-ST-21P MIAMI, FL 00000 CITY-51-2P
me . O Delete TITLE [Achange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CHY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ peleta TLE [Cichange [ Addition
NARAE NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name dppears in Block 10 or Block 11 if
changed, or on an attachmenf with agfaddress, with all other like empowerad,

SIGNATURE: PN P JeroMeS . ReicH _ Jo5-452-9653.

SCMATURAANDAYPED OR Pnhoxawme’gf SIGNING OFFICER OR DIRECTOR Ia Dayteno Phone #




