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1. Corporation Name

George H. Kaplan, 0.D., P.A.

REINSTATEMENT , 03

%

2. Principal Office Address 3. Mailing Office Address ) 'E:j “; L""] D R e gy | o

1801 NW Hwy 19 1801 NW Hwy 19 02840 f‘““iill‘*'-"“i #1050, 00
Suite, Apt, # etc. Suite, Apt. #, etc.

; i . 50 1 4. Data | ted or Qualified

Sears Building Sears Building Da ot S 115/83

City & State City & State s
< . + FEI Number , Applied For

Crystal River, FL Crystal River, FL 592175213 oy wor—
Zip Country Zip Country 6. - -

34428 USA 34428 USA CERTIFICATE OF STATUS DESIRED [] SB;? aAé’Z’lﬂ?.Z:t'eFﬁféf:}de

7. Name and Address of Gurrent Registered Agent

Name

George H. Kaplan, 0.D.
~; || Street Address (P.O. Box Number is Not Acceptable)

801 NW Hwy 19

Suite, Apt. #, Elc.
Sears Buildin

‘City | state | Zzip Gode
Crystal R}xég- J/Z?/’_) i?L 34428

ion, am famjiar with and accept tha obligations of sectici b07.0505 or 617.0503, F.S.

. 53/ 53

8. |, being appeinted the registered agent of the dhove named cor

Signature of
Registered Agent

CR2ECBH (10/02)

9. Names and Street Addresses of Each Officer andfor Director {Florida nenprofit corporations must list at least 3 direciors)

—
- Name of Street Address of Each . .
Titles Officers and/or Directors : Officer and/or Direclor City / State / Zip
DP |George H. Kaplan ©} 2901 -3, Skyline Dr. - jInverness FL 34450

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as prowideTTorn chapter 607 or 617, F.S. | further certify that when filing

U /)J, - $352-795-2221

Jae Daytime Phane #
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