FILED
' May 05, 2003 8:00 am

#

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT ( Secretary of State

05-05-2003 91765 012 ***150.00

1. Entity Name
SOUTH FLORIDA MEDICAL GROUP, INC.
R 1) 11111 NS
Principat Pace of Business Mailing Address B
7935 MIRPORT PULLING RD 7935 AMRPORT PULLING RD ) -
SUITE. #2 ‘ SUITE #2 -
NAPLES, FL 34109 NAPLES, FL 34109
Itg, APt #, etg. Ite, Apt. #, et¢.
Sulte. ApL . €t Sulls. ApL #. etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number : Applled For
52-2258626 Not Applicable
Zip County Zip Country $8.75 Additional
7 o o 5. Certificate of Status Desired o Ee Reguired — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KAPLAN, DANIEL B D.O.
7935 AIRPORT PULLING RD Strest Agdress (P.O. Box Number IS Nol Acceptable)
SUITE #2
NAPLES, FL. 34109
City . FL Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famikar with, anc accept
the ooligations of registered agent.
SIGNATURE
Sxnaiwme, Typad of prmeu namd o s agant and Lta | apiicalie. {NOTE: Roymmred A i AU Eeud Whin ing) DATE
9. Eigction Campaign Finanging © 85.00 MayBe
Teust Fund Contribution, O Added to Fees
1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oeke e [OChange [ Addtion | 2
HAME KAPLAN, DANIEL B D.O. RaE e
STREET 2DDRESS | 1745 WINDING CAKS WAY STREET ALDRESS 3
CITy.51-20 NAPLES, FL. 34109 CY-51-21P &
THE ¥ [ telese MLE JChange  [J Addition ?;
NAME RAME -
STHEET ADDRESS STREET ADDRESS
crv-sTep ov-s1-2p ,
IE . . [ elere me . ) . O change. _.[] Addition
we WAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1-2@ CI‘W-S‘I-;IP
TmE O delete THLE [Ichange [ Addition
NANE RAME
STREET ADDRESS . SIREEY ADDRESS
CITy-s1-2P cy-s1-21P
ME 3 Delete e (QCtange [ Addtion
§oneaNE ' NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P cY-51-21p
TILE ] Delere TMLE Cicrange  [J Addition
NAME : NAWE :
STREET ADDAESS - - - - SYREET AQDRESS
' CITY-S1.2P .. . - cnv.s1-21p
12, 1 hareby certify that the informalion supplied with this filing does not quallfy for the exemption stated in-Section 119.075?)0), Floricta Staiutes. 1 further cenlify that the information
indicaled on this report of supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an officer of director
of ths corporation or the receiver of rustee empowered 10 execute thig report ag required by Chaptaer 607, Florida Statutés: and that my name appears in Blogk 10 or Block 11 \f
changed, or on an attachment with an addr Wi othey ke empowered.
SIGNATURE: R Y~39~¢3
SIGMATURE AND TYPED OR PRENTED E OF SIGNING OFFCER OA DIRECTOR (71 Carytirma Phana 4




