2006 FOR PROFIT ¢ORPORATION

ANNUAL REPORT

FILED
21,2006 08:00 AM

DOCUMENT # P84000016906

1. Entty Narme

KAPNICK & GOODMAN M.D.'S P.A.

ecretary of State

r“l;rincipa! Place of Busingss
1411 N. FLAGLER DR.

SUITE 5000

WEST PALM BEACH, FL 33401

--  Mailing Address

1411 M FLAGLER DR,
SUITE 5000
WEST PALM BEACH, FL 33401

|
Apg
f

Z. Principal Mace of Business 13, Mating Address

IR TR

WEST PALM BEACH, FL 33401

Suite, Apt, #, ete. Suite, Apt. #, Bt 01172008 Chy-P CR2E024 (11/05)
City & Stata City & State 4. FEINumber | IAppied For
§5-0470593 tNot Applicable
aw ey <o Country 5. Certificate ofiStatus Dasirad [] $3.T5 Adclanal
{ ] Fea Required
§. Mame and Address of Current Reglstered Agent 7. Hame ang Address of New Registerad Agant
Name : - :

KAPNICK, JASON § ; l
1411 N. FLAGLER DR, Strest Adc}lfass (P.0. Bax Number |s Net Agceptable)
SUITE 5000 ‘

| l

City

; L f FL LZip Code

8. The above named entity submits this statement for the purpese of chenging its registared
the ohilgations of segistared agent.

otfice ar fegistered agert, tr both, in the Stete of Fladda. | am tamilar with, ang accep!

i

SIGNATURE
SKrwstues, typed o prinied mame of registerad ageft Bt ME X pppiicabis. (NOTE Repistared Agam sfgna:urtﬂqu‘ud whan rsinatEing) j ) . OATE
F
FILE NOWII! FEE [S $150.00 §. Eiaction Campalgn Financing f $5.00 May 8o
Aftor May 1, 2006 Foe will ba $550.00 Trust Fund Centrbutian 0 ' Added to Fees “a
L ! H
1a, OFFICERS AND DIRECTORS 11, ! ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 gl me [ o Dl changy 3 Adiiion
NANE KAPNICK, 8. JASON MO, it i 00000522686 '
STREEF AGORESS | 1411 N. FLAGLER DR., #5000 STREET ADORESS {: 5/03/06-80041-003 150.00
CoTY-51- 0P WEST PALM BEACH, FL 33407 : CHy-51-2P { P o
e [T belete TIE { D change 3 Addan
NANE NAME
STREET ADORESS SIREET ADDRESS '
Gite-ST-ap Ciy-51-70 ]
TiTLE 3 pelate TIE [ Charge [ Avo'ton
NAME NAME
STNEET ADDRESS STREET HOORESS
oY-5T-27 GHy-ST-2P
e ] petee IMLE ‘ {JChange 3 Addton
NAME HAME
STREET ADORESS STREET ADDRESS
CY-5T-1p CITY-57-1p
e O datete TiE i (JCrange (] Adetion
NANE NAME }
STREET ADDAESS STREET ACDRESS i
City-SI- I CHY-§1-07 g
TILE 2 Gelois it ) Ocrange [ MdBon
NANE WAME }
SIREEY MDORESS STREET AUDRESS
|
oiTy-§T- e ‘\ cav-szp |

12, Vhorely cerlify ihat the informatian suppliad with this fitvg does not qualily for the
indicatad on this ceport of supplemental report Is frue and sccurate and that my sign:
at tha ¢urparation or the receiver or frustes smpowered Lo gxacute this capart as tequir
changsd, or on an atfachmont with an addrass, with afl olner ks ampaverad.

BMptiaons ¢ontalnad In Chapter 118, Florida Sfatutes. [ furfher certily that the information

ra shall have the sams legal effect as I made ucdaer gath, that 1 am an olficer or direcior
by Chapter 807, Florida Statutes; and that my name appears in Biock 10 oF Block 11 I

Ll

SIGNATURE: "._n- A~

A AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRLCTOR

]

H



