" 2007 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # P94000016906

1. Entity Name
S. JASON KAPNICK, M.D., P.A.

(05-08-2007 90016 041 ***150.00

Mailing Address

1411 N. FLAGLER DR.
SUITE 5000
WEST PALM BEACH, FL 33401

Prncipal Place of Business

1471 N. FLAGLER DR.
SUITE 5000
WEST PALM BEACH, FL 33401

qg108310

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

334¢ BurNs RA | 32345 PBurws Roo d
S“"eg"b"'%c ' Sl Spl'f;' el 04232007  Cng-P CR2E034 (12/06)
Lo A
City & Stale ity & Slate 4. FEI Number Applied For
@bﬂmﬂ BC"[ GJ NS . F‘L" AN BC l\ Gﬁ QCIPUil FL— 65-0470593 Not Applicable

Zip

Country‘:{rS,A' Z%BL{!O

Counliy

$8.75 Additionat
Fae Required

O

5. Certificate of Stalus Desired

U{.8A

3 B H(O

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent:

Namea

KAPNICK, JASON S ‘ _ N
235 Lecwa_&i @ﬁ.\\i\b

Street Address {P.0. Box Number is Not Acceptabie)

WEST-RALM-BEACH, FL 33404 \Tm‘o-‘ﬁcﬁl L 33477

City Zig Code

FL

8. The atrove named enlity submits this slaterneat for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida | am familiac with, and accept

the abligations of registered agen

SIGNATURE

Signatute, typed of punled name of regrstered agent and Wile | spphagle

(MOTE Regsierad AQEnt SIQRaluia mauned when rginstating}

DATE

EE)
FILE NOWI!I FEE IS $150.00

After May 1, 2007 Fee will be'$550.00 Trust Fund Contribution

9, Election Camgaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D ¥ Opees T Change [ Acdition
NAME KAPHNICK, 5. JASON M.D. NAME i .
: - : e 20
STREET ADDRESS | 1411 N. FLAGLER DR., #5000 STREETADDAESS | 2348 Burws /e’(‘ d Saite 3
orv-si-2p | WEST PALM BEACH, FL 33401 CIrY-s1-2 Pelm Beacw Gapdens FL 33410
TITLE 1 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TITLE [ Delete HILE {71 Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
Ciy-stT-21P City-57-21P
TILE O velete TIRE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- Zi? CITY-§T-2IP
FITLE O vetete TLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete NILE [3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nol qualily for the exempiions contained in Chapter 119, Florida Statutes. 1 lurther certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE: z

SIGHAT

i

AND TY¥PED OR PRINTED NAME COF SIGHING OFFICER OR DIRECTOR

Y123)07
J o 7 Diayuma Fhona #

|




