2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604753

1. Entity Name ‘e v

HAROLD J. KAPLAN, M.D., P.A.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90070 031 ***150.00

Principal Place of Business Mailing Address
200 AVENUE DES PARQUES N 200 AVENUE DES PARQUES N
VENIGE FL 34285 VENICE FL 34285 Sy it
; . A0D1R61D
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65'0213252 Applied For
Not Applicable
Zip Country “ip Country 5, Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Reglistered Agent

7. Name and Address of New Registered Agent

HAROLD J KAPLAN, MDP ™~ S
200 AVE DES PARQUES N
VENICE FL 34285

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tite 1 applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
 rimpesairmintig socmats o™ | s MaY 1, 2001 Foovil pe Ssaban | "% EecionCompan g $5.00 way be
o ! ! N Trust Fund Contribution. Added to Fees
{See criteria on back} dl Make Check Payable to Department of State ’
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P I pelete TITLE [ Change [ Addition
NAME KAPLAN, HAROLD J NAME .
STREET ADDRESS | 200 AVE DES PARQUES STREET ADDRESS
orv-sr-ze | VENICE FL 34285 CITY-5T-ZIp
TILE [ pelete mie [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TITLE O Delete MLE O Change [ Autition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T- g == o e == - - -~ § CITY-81-2P i —_ - —_—— -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P
MLE 1 Delete TITLE O Cbange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CIY-5T-2F | CITY-ST-ZIP
TMLE [ palets TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP _

13. | hereby cerlily thal the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shali have the same legal effegt as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addresg, with all

SIGNATURE:

er like empowered.

M [ 119/0]

execute this report as required by Chapter 607, Florida Statutel; and thgt my name appears in B\oc!« 11 or Block 12 if

qy) - Yk St

siGNATURE AND TYPED OR Pﬂ@mn HAME OF SIGHING OFFICER OR DIRECTOR Date

Daytime Phona #

—

R F oL

CR2E034 {10/00)



