2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # G33535 04-25-2005 90311 010 ***150.00
1. Entity Name
GEQRGE H. KAPLAN, O.D., P.A.
Principal Place of Business Mailing Address Juu l‘ 6 u q 1
1807 NW HWY 19 1807 NW HWY 19
SEARS BLDG SEARS BLDG
S S B
04152005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE —_—
. e o _ - o _ 59;2:] 75213 i Not Applicable |
5. Certificate of Status Desired O ?g-gfq 3:‘5;“0”“

6. Name and Address of Current Registered Agent

KAPLAN, GEORGE H.

1801 N.W. HWY 19

SEARS BLDG

CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, fyped o printed name of registerad agent and 1tk Il applicable. (NOTE; Registered Agent sigrature requied when reinsiaing) DATE

_I FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [
NITLE DP
NAME KAPLAN, GECRGE H

STREETADDRESS | 2901 S SKYLINE DR.
city-51-2P INVERNESS, Fi.

TITLE

NAME

STAREET ADDRESS
CITY-ST-2P

— = — = ca—— — e - e T e g e st

TITLE
HAME
STREET ADDRESS

CITY-8T-21P ' Do NOT WHITE

TILE . IN THIS SPACE

NAME
STREET ADORESS
Ciry-S1-2P

TILE ) .
NAME
STREETADDRESS | - - - . )

CITY-ST-ZP Lo CS - .

e
L
STREET ADDRESS
CITY-ST-2IP

12. I hereby certily that the informatioh supplied with-tarefiga debe nat qualily for the exemption stated in Section 119.07(3)(1), Florida Slatutes. t furlher certify that the inlormation
indicated on this report or sugplemeset TEporlie T8 pAathaccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeBmpo eltli 14 ex%cut ¥ Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all giher likg’empowered.

352995-2221

Daytime Prone #

George H., Kaplan

siGAXTURE AND WPEW NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




