FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # 601061

1. Entity Name

KAPLAN, REICH AND ZUCKER, M.D.'S, P.A.

Prineipal Place of Businass Mailing Adcress
16800 N.W. 2ND AVE. 16800 N.W. 2ND AVE.
MIAMI, FL 33169 MIAMI, FL 33169

MR RACh

02192008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aoied T
59-1268700 Not Applicabla

0 $8.75 Adattional
Fee Raquired

5. Certficate of Status Desired

8. Name and Address of Curront Rogistared Agent

REICH, JEROME S. DO NOT WRITE

16800 NW 2ND AVE.

N MIAM! BCH., FL 33169 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohhgatiens of registerad agent, '

SIGNATURE.

Signature, typad o printac niv of ragistered agent &nc tlie it appicabie (NOTE- Ragistered Agent signature rBquiret wnan rensianng) DATE
9. Election Campaign Financing $5.00 May Be .
FILE N N ¥ i 4
Aftor lM aEy 1?2‘(’,'(',3':'559'3&133 gr?so.on Trust Fund Contribution. {J  Added to Fees UOO0009 16374
5 2A0E-B0Fa-021 150,00

10. OFFICERS AND DIRECTORS [
TME PD
NAME REICH, JEROME

STREET ADDRESS | 16800 NW 2ND AVE #306
CITY-51-21P NORTH MIAMI BEACH, FL 33169

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

avstar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2I9

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

indicated on this report or supplemental rpport is trug/agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or tr ompowghedito executa this raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certify that the information s:ﬁ;; d with ihis (A é; does not qualify for tha exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
changed. or on an attachment with an adqress, wx¢h all pther like empowerad.

4-21-0¢9 B305- 654 - 9652

EIGNATURE AND TYPEC OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phong #

SIGNATURE:

Secretary of State




