FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|\f|31c§rjccr)er-ligzpsc;:t:T|0Ns S C Cretary 0 f S tate

DOCUMENT # (G335 (7)
GEORGE H. KAPLAN, 0.D., P.A.

O A

Principal Place of Business Maiing Address
1801 NW HWY 18 1801 NW HWY 19
SEARS BLDG SEARS BLDG
CRYSTAL RIVER FL 32628 CRYSTAL RIVER FL 344266133 :
3. Date Incorporated or Qualified dn. Date of Last Reporl
_ 04/15/1083
2. Principa’ Flace oF Busness | 2a, Mailing Address 4. FEI Number Appliad For
21 26| 58-2176213 Nol Applicable
Suite, ARl #, et Suite, Apl. #, eto, ] ] $8.75 Additional
22-‘ 2;| 5, Certiticate of Status Desireg | Fee Roquired
| City & State | City s State 8. Elaction Campaign Financing $5.00 May Bo
2:;] o 2;] Trust Fund Cantribution [ Added to Fees
ap _ o Gountey ] 2ip Country 8. This corporation has liability for iftangible tax under s. 199.032,
24} — 25| 20 30 Florida Statutes ves [ MNo
p. Kame end Address of Current Reglstered Agent 10. Name and Address of New Rpgistered Agent
¥
KAPLAN, GEORGE H. 1] Namo
1801 N.W. HWY 19 82| Street Address (P.O. Box Number is Not Acceplable)
SEARS BLDG
CRYSTAL RIVER FL 32628 83
84| City FL 85| Zip Cods

11, Pursuant o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this sialement for the pur‘ﬁose of changing its registered
oflice or regrsterod agont, or bath, in the State of Flonda. Such change was authorized by the corporafion’s board of directors. | hereby accept the appoiniment as registered
agenl. | am fanhar wilh, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE "
Slygnatare, typeth ar preted miame of rrgistorod agont and tite Fapplcatle (MOTE: Boglsterad Agent signatura requirad when relnstatng) DATE
12, OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tl Dp [T oELETE 11 TINE T3 Change ] Addition
HAME KAPLAN, GEORGE H 12 e
seeranonrss | 2901 S SKYUNE DR. 1.3 STREET ADDRESS
Y-S A INVERNESS FL 146781 2P
e [ ] DELETE 21 THLE L) Change ] Addition
NAME 22 NAME '
STREE] ADCRESE. 23 SIREET ADDRESS
CIY-ST-2P 2.4 CITY- 5T-2P
e L] oLere 21 TIME - [T change LT Addition
NAM: % sonme
STREET ADDFIESS 3.3 STREET ADDRESS
CITY-§" 2P 3.4, CITY- $T- 2P
1L |G 41 TILE L) change ] Addition
N4ME 4. 2 NAME
STFEET ADORESS 4.3 STREET ADDRESS
CiTY-§T-2F 44 CITY-5T- 1P
WILE [} osLete 5.1 Ik L] Change [ Addition
NAKE 5.2 NAME
STHEET ADIHESY 5.3 STREET ADDRESS
Y- S1-2F 54 CITY-ST- 2P
Wil L] pELETE l 611 T Ghange ™ (] Addition
NAME 62 HAME
STREET ADRRESS U 63 STREET ADDRESS
CITy-§1- 21p - 64 CITY - ST-ZIP

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
and accurate and thal my signature shall have the same lagal effect as if made under oath; that
gred 1o exebute this report as required by Chagter 607, Flgtida Statutes, and that my name

14, | do hereby certily thal the information supplied with this filing deds ngkg
information indicaled o0 this annual report or gdpplomenta! anfuglegport is r
I am an officer or director of the corporationyr the_reged
appears in Blosk 12 or Block 131 changodOron an atiae

SIGNATURE: N« = e, 7 352 M5y
SIGNATURE AND TYFED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cale aytme Froie ¥

bR d

FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am

CR2E034 (9/96)



