20044O0R PROFIT CORPORATION
ANNUAL REPORT

FILED
_Feb 02, 2004 08:00 AM

DOCUMENT # 486899

1. Entity Name
MARSHALL M. KAPLAN, M.D., P.A,

Secretary of State

Mailing Address

7800 WEST GAKLAND BLVD.
SUNRISE, FL 33351-3784

Principal Place of Business

7800 WEST OAKLAND BLVD.
SUNRISE, FL 33351-3784

DO NOT WRITE IN THIS SPACE

A

01272004 No Chg-P CR2E024 (10/03}
4, FEI Number Applied For
59-1625159 Not Applicatle

o %875 Additiomal

. . i .
8. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KAPLAN, MARSHALL M
7800 OAKLAND PARK BLVD L
SUNRISE, FL 33321 2

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing ils registared office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligaticns of ragistered agaent.

SIGNATURE

Signalure, lyped of prnted name of ragistered agert and Ltk |f applicable.”

(NOTE, Registerad Agent sigriatre récuiced when relnstaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may B
[1 . Addedto Fees

10, OFFICERS AND DIRECTORS I |

TILE P

NAME KAPLAN, MARSHALL M
STREETADDRESS | 7800 W QAKLAND PARK BLYD
Ciry-ST-2P SUNRISE, FL.

T urniooT - r‘—:—'wuﬁﬁﬂﬂggag‘g

TIRLE S

NAME KAPLAN, DONNA A,

STREET ADORESS | 7800 W OAKLAND PRK BLVD
CiTY-§T-2IP SUNRISE, FL

TILE

NAME

STREET ADDRESS
CITY-ST.2IF

e

NAME

STREET ADDRESS
LYy -ST- 2P

NME

RAME

STREET ADDRESS
CITy. §1-21F

TITLE

NAME

STREET ADDRESS
Cliy-sT-2P

AAE-EUHGT-002 150000

o

DO NOT WRITE
IN THIS SPACE

.12 L hereby cerify that the information supplied with this filing daes not qualify for the axamption staied EH'Se'élfoanB.O‘?hS}(i). Florida Statutes, ) further certify that the information
indicated on this repprt or supplemental report is true and accurate and that my signatura shall have the same legal o
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i,

his re

of the corporation or ¥
changed, ar on an &l

SIGNATURE:

e receiver or trustea empowsraed to exacuta
hryent with an addresy, with all cthar ffe-g

ect as if made under cath; that { am an officer or director

434 -741-&G /oo

Date Daytiene Prone #




