. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S45455

1. Entity Nama

JAN E. KAPLAN, D.D.S., P.A.

Principal Place of Business

8801 COLLEGE PKWY

FT MYERS, FL 33919 US

Mailing Address

8801 COLLEGE PKWY

FT MYERS, FL 33919  US
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FILED
Apr 27,2007 08:00 Al
Secretary of State

[

‘f‘a;}?;;-a;,\ga;%«al::,. 02012007 NoChg-P  CR2E034 (11/05)
g Yt
.. i* %] 4. FEINumber Appliad For
65-0257053 Not Applicable
- - $8.75 Additions!
8. Certificate of Status Desired ] Fes Reuired

6. Nama

and Address of Current Registored Agent

KAPLAN, JAN
8801 COLLEGE PKWY
FT MYERS, FL. 33319
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8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Signatute, typed or printed name of reg

agant and Yte i

{NOTE: Regisierad Agent signatue required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contributien.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTCORS

TME

NAME

STREET ADDRESS
CITY-8T-2IP

DR.

KAPLAN JAN E DDS
8801 COLLEGE PKwWY
FT MYERS, FL 33919

TITLE

NAME

SYREET ADDRESS
CITY-51-2IF

TTLE

NAME

STREET ADDRESS
CIFY-ST-2IP
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TIE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
LITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY- ST-21P
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12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental repart is true and accurate and that my signatura shall have tha sama legal effect as if made under oath; that | am an officer or diractor
f or trustes empawered o exacute this raport as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
ith gn address, with all other like empowsred.

of the corparation or the rec
changed, or on an ettachme

SIGNATURE:

I~

flag [0t

fnam

WND TYPED OR PRINTED NAKE OF

OFFICER OR

22 Y

Date

\J



