e
»

2006 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 01,2006 08:00 Al
DOCUMENT # P00000074489 % Secretary of State

1. Entity Name
SOUTH FLORIDA MEDICAL GROUP, INC.

Principal Place of Business Mailing Address

7935 AIRPORT PULLING RD 7935 AIRPORT PULLING RD
SUITE #2 SUITE #2

NAPLES, FL 34109 NAPLES, FL 347109

—— WML

04252008 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4, FEI Numbar Applied For

52-2268628 . Mot Applicable
. . $8.75 additonal
5, Certiflcate of Status Dasired O Fee Requiredl

6. Name and Address of Current Reglstered Agent

RO U LI RD - DO NOT WRITE
NAPLER FL 34109 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the Stale of Florida. | am famfliar with, and accept
the chligations of registerad agant.

SIGNATURE — -
Signature, typed of priated name of registered agent and title if applicable (NOTE Regislered Agent sigralure requirsd whan rainglating) DATE
. . - YNESI 4
9. Elastion Campaign Financing $5.00 Moy B HaSE321
FILE NOWI! FEE I8 5150.00 W Y e . \ i) .
After May 1, 2006 Fes will ba $550.00 Teust Fund Contribution. T3 Addedio Fees M55 06-8R056-024 150,00
10. OFFICERS AND DIRECTORS j
[ D
HAME KAPLAN, DANIEL B D.O.

STREETADDRESS | 1745 WINDING OAKS WAY

or.s-2e | NAPLES, FL 34109
e '
NAME

STREEY AODRESS
Ciry-s1-2ZP

TIE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-219

THE

NANE

STREET ADDRESS
CITY-87-21P

TITLE

NAWE

STREET ADDRESS
Cy-5T- 2P

42, | hereby centify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 4189, Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as raguired by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or cn an attachment with an with all otper like empowered. )
SIGNATURE: v jgg% qjnfot, 3G §46~3300
SIGNATURE AN TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR. | ! Cale Daylime Phone &




