--- 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # 6?:223 AL REPORT Jan 20, 2005 08:00 AM
Secretary of State

1. Entity Name
FREDERIC I. KAPLAN, D.00.S., P.A,

Principal Place of Business ___ Mailing Address
11655 SW 215T PLACE 11655 SW 21ST PLACE
DAVIE, FL 33325 - - DAVIE, FL 33325

UERRERADRACKER TR

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AT

58-2001795 Not Applicable

$8.75 Acditional

5. Certificate of Status Desired ] Fee Requlred

6. Name and Address of Gurrent Registered Agent

1658 S 216T PLACE - - DO NOT WRITE
DAVIE, FL 33325 o . IN THIS SPACE

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

SIGNATURE
Signalura, typed or prinled name ol regrsiored agent end Jde it applicable. {NGTE. Registorod Agont sigralure requirad when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtaFaes
10. - CFFICERS AND DIRECTORS ]
THLE PTS - e
NAVE KAPLAN, FREDERIC | LRI | HEE43
STREET ADDRESS | 11655 SW 21ST PLACE J121A05-80079-613 150,00
CiTY-§T- 2P DAVIE,FL - - - -
TME i
NAME
STREET ADDRESS
CIT¥-5T-ZIP
TITLE
NAME

sz DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-53- 1P

TITLE

NAME

STREET ADORESS
Gy -ST-21P

TITLE

NAME .
STREET ADDRESS
CITY.ST- 2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 10 or Block 11 if
changad, ¢r on an aftachment with an address, with all cther like empowered.,

SIGNATURE: R AV 1S/ =5 F5vyreeto

sIGNATURE AND TYPED oR PRENTED NAME OF SIGN!N®'DFFICER OF DIRECTOR Cale Daybma Pnong #




