FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 486899 ecretary of State
1. Entity Name 04-14-2003 90231 043 ***150.00
MARSHALL M. KAPLAN, M.D., P.A.
Principal Place of Business Mailing Address
7800 WEST QAKLAND BLVD, 7800 WEST QAKLAND BLVD.
SUNRISE FL 33351-3784 . LT SUNRISE FL 33351-3784
2. Principal Placé of Business 3. Mailing Address |||||l| ||l|| ||||| I“" ‘Il‘l mll Il" |‘||| “I“ |l|" I"“ Illu I"“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1625159 Not Applicable
zp C‘,jumry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Addréss of Current Registered Agent—~ -7 - — T T . 7:-Name and Address of New Registered Agent === —-
Name
KAPLAN, MARSHALL M Street Add PO. Box N is Not A bl
. t O, b t 1
7800 OAKLAND PARK BLVD - : ree ress ( ox Mumber is Not Acceptable)
SUNRISE FL 33321 2
City . FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NQOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ' . .
. - 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coﬁ]trigbulion. ’ O fdsd-egROl\:‘?;sBe
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE P 1 Delete TITLE {JcChange  [T] Addition
NAME KAP'.AN, MARSHALL M NAME
staeeT aporess | 7600 W QAKLAND PARK BLVD STREET ARDRESS
orv-st-ze | SUNRISE FL CITY-8T-2IP
TiLE S O Delete TILE [ Change [ Acition
NAME KAPLAN, DONNA A. NAME
sTReer ApoRess | 7800 W QAKLAND PRK BLVD STREET ADDHESS
orv-st-ze | SUNRISE FL. Er7Y-ST-2IP
TILE ' T T " O petete me ~° 5 T T Tttt "~ "[F'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
(T3 [ palete T [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-8T-2IP
TITLE O celgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“12. | hereby certify that {Re information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infor mation
indicated on this repd bl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or {Rg regeiver or trustes swalE(d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attakh 2 . vtk allodagr like empowered. Q E r

sianaTURE: Y NIGAQTUDE REQUIRED # 1/ 03 T4t 10100

bUMG OFFICER OR DIRECTOR Date Daytime Phane #

%

CR2E034 (10/02)



