2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G43569 ~ s§p 18,2000 8:00 am
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KAPLAN, BARRY J., D.0.
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or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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NAME -| KAPLAN, BARRY J DO T e _ \) . u SRk
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STREET ADDRESS STREET ADDRESS
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