.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # G33535

1. Entity Name
GEORGE H. KAPLAN, O.D., P.A.

04-27-2004 90091 034 ***150.00

Mailing Address

1807 NW HWY 19
SEARS BLDG
CRYSTAL RIVER, FL 34428 US

Principal Place of Busingss

1807 NW HWY 19
SEARS BLDG
CRYSTAL RIVER, FL 34428 US

34038414

DO NOT WRITE IN THIS SPACE

I T

I

04262004 No Chg-P CR2E034 {10/03)
| 4. FEl Number Applied For
59-2175213 Not Applicable

O $8.75 additional

_ - p .
5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Regfstered Agent

| 'KAPLAN,GEORGE H~ ~ ™ - =

1801 N.W. HWY 19
SEARS BLDG
CRYSTAL RIVER, FL 34428

q
i
1

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Regigtered Agent signature required when reinstating} DATE

L

9. Election Campaign Financing

FILE Now! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE Dk

NAME KAPLAN, GEORGE H
STREETAODRESS | 2901 S SKYLINE DR.
CITY-S7-7IP INVERNESS, FL

TITLE

NAME .
STREET ADDRESS
Ciry-S1-21P

~ STREET ADDRESG s [ = & omene 7w o foe - PRS- P

TILE
NAME

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2iF

TLE

MAME

STREET ADORESS
CITY-87-71?

TILE
NAME i
STREET ADDRESS
CITY-ST- 217

~DO NOT WRITE* ™~

IN THIS SPACE

I hereby certify that the informatigarsupplied with this filiperga

of the corporation or the se
changed, or on an aja

SIGNATURE:

not alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this report or syelemental report is tru efdaccuratgnd that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
et to execule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIWHE AND TYPED wWAME OF SIGNING OFFICER QR DIRECTOR

(M/o;ﬂ/

Daytime Phone #

P

7



