2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # 638651

1. Entity Name _
STEVEN R. KAPLAN, M.D., P.A.

Secretary of State

Mailing Addrass )

4302 ALTON RD
SUITE 730
MIAMI BEACH, FL 33140

Principal Place of Business ___ '

4302 ALTON RD
SUITE 730 -
MIAME BEACH, FL 33740

DO NOT WRITE IN THIS SPACE

NN ER AR A

01102005  No Chg-P CR2EC34 {10/03)
4. FE! Number Applied For
50-1941277 Not Applicable
| B. Certificate of Status Desired 0 $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

KAPLAN, STEVEN R
4302 ALTON ROAD, SUITE 730
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The abcve namad entily submits this statement for the purpose of ehanging Its registered office or registered agent, or bath, in the Stale of Florlda. 1 am familiar with, and accept

the obligations of registsred agent.

SIGNATURE

Sigrature. tyeed o printed nama of regislered agent and tile If applicable

{NOTE Ragistared Agent signaturs requred when relnstating) B : DATE

FILE NOWN! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Conribution,

9. Elsction Campaign Financing

$5.00 may 8¢
Added i¢ Fees

10. ~ OFFICERS AN DIRECT ORS

TILE P
NAME KAPLAN, STEVEN R
STREET ADDRESS | 4302 ALTON ROAD, SUITE 730

Wi s endiy

CITY-S7-ZP MiAMI BEACH, FL 33140

TIM.E

NAME

STREET ADDRESS
CITY-ST-2ZP

TIMLE

NANE

STREET ADDRESS
Chy-sT-2P

TITLE

NAWE

STREEY ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hareby gertify that the information supplied with this flin doss not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repert o supplemental raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o director
stea empowerad 1o execuite this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

of the corporation or tha receiver or ty
changed, or on an attachment wrh

SIGNATURE:

addrass, with all other like empowered.

(12005 305 240l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Date Daytime Phane #

TEVEN K. KAPCAR) T



