FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #604753 01-29-2008 90010 045 ***150.00
1. Entity Name
HAROLD J. KAPLAN, M.D., P.A.
Principal Place of Business Mailing Address
200 AVENUE DES PARQUES N P.0. BOX 745 - 40012180
VENICE, FL 34285 US : VENICE, FL 34284 . :
A A RO T
Suite, ApL. #, elc., Suite, Apt. #, elc. 01162008 Chg-P CR2EQ034 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
65-02132562 Not Applicabie
Zie Country Zie Couniry 5. Certificate of Status Desired O $8.75 Acditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
KAPLAN, HAROLD J _
200 AVE DES PARQLES N Street Address {P.O. Box Number is Not Acceptable)
VENICE, FL 34285

] City FL Zip Code

8. The above nhamed entity submits this stateman for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama ol tegisiered agsnt Bnd ik it applicable (NOTE: Rogistered Ageni signaturs required whan resnstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campa|gn F_lnanclng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O oelste TE [ change [ Addition
NAME KAPLAN, HARCLD J NAME
STREET ADDRESS | 200 AVENUE DES PARQUES N STREET AUCRESS
CITY-ST-2IF VENICE, FL 34285 CITY-$T-21P
TILE O Dpelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T- 2P
TIME 3 Detete TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-5T-2IP
TILE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O Dalete TITLE [JChange [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered o exacute this report as reguirec by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other fik powered.
siGNATURE: __ndb 4 %@Z/\/ !/(}\f/), oF  AM-Y§8-SbNY

SIGNATURE AND TYPEL QR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona




