LT

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
© Apr 02,2008 08:00 AT

DOCUMENT # G33535

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

Secretary of State

Principal Place of Business

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

Mailing Address

1801 N HIWY 19
SEARS BLDG
CRYSTALRIVER, FL 34428 US
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, of both, in the State of Florida. | am famdiar with, and accepl

the obhigations of registered agent.

SIGNATURE

Swgnalure, typed or prnted name ol regrsiersd agent and titfe if apphcanse.

(NOTE: Registerad Agenl sxynaluce required whan reinsiatingh DAITE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE Dp

NAME KAPLAN, GEQORGE H
STREET ADORESS | 2901 S SKYLINE DR.
L4157 20 INVERNESS, FL
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12, 1 hereby cermz hat the informatiopgupplied witn ims filngtog
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SIGNATURE:

nol quahly 1of the exemptions comained in Chapiar 119, Flonda Stawunes. | furiner ceruly nat the |n1orrnauon
trug#fq apturate and that my signalure shall have the same lagat effect as If made under oath; that | am an officer or diractor
xacute this repo.'t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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