2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K14672 Mar 04, 2005 08:00 AM
L oo hene Secretary of State
STANLEY M. KAPLAN, D.P.M., P.A. l'y
— e n - - ——
Principal Place of Business Mailing Addrsss
4202 W. WATERS AVENUE.,#6 4202 W. WATERS AVENUE., #5
TAMPA FL 33612 TAMPA FL 33612
us - us
i R ARRHRRIEIIEN
Suite, Apt. #, etc. T Suite, Apt. #, efc. 1st MOORE CR2EC34 (10/04)
|
City & State _ T City 8 State B 4, FE| Number | [Apolied For
= — 59-2870320 | |Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'gg‘ﬁg‘ﬂ""“a'
6._Name and Address of Current Raglstered Agent 7. Nama and Address of New Registered Agent
’ s ) : . Name )
g(I)DZL\?VN’V\?X#E%SE I\VENUE. #6 Sireet Address (P.O Box Number is Not Acceptable)
TAMPA FL 33612 ; ; ;
City FL Zip Code

8, The above named entity sUbmits shis statemant for the purpose of changing kts registered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signalura, typad m'p_v:it{te:-l-r;a;-n'a o mg'rslarad- ;a;eni aﬁﬁé‘ # appheable {NOTE Rogistered Agart signalirs raquired when, ieinstating) ) DATE
I, T FEE T i o et = - - —
ILE NOw!! FEE IS $150.00 ©~ " 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005-1330 Wi“ Be $550.00 v Trust Fund Contribution, [ Added 1o Fees
Make Check Payable to Florida Department of State
1a. "~ OFFICERS AND DIRECTORS — 9. ADDIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
TME PMD ’ ) o Cloetete ™0t T [ Change [ Addition
NAME KAPLAN, STANLEY M NAMT
STRCET ADDAESS [ 4202 W, WATERS AVENUE., #6 STREETADDRESS
CITY-S1-2iP TAMPA FL 33612 OTY-ST-ZIP
HILE N ’ 7 Detete e ) Clchage L] Addition
e A UOOOO02S0798
SIREET ADORESS STREFT ADDRESS pn) - ¥
3/ 40D BB 017 150,

it 0 st 03/04/05-800<5-017 150.00
1ML - 3 Dstete R B - [Tl change ] Adeiion
NAME NAME
SIREET ADDRESS - SIRFET ADCRESS
CiTY-ST-21P ¢iTy-$1- 210
e o T Delete ML [ Chengs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY - 8T- 2P
TTLE T S [ Detete e ) T i CJchange [ Audition
NAME NAME
STRFFT ADDRESS H STREET ADDRESS
CITY-§T-2P CITY-S1- 7P
TlLE o T T Delste h TmE i ' [ Change [ 1 Addition
NAME NAME
STREET ADDRESS SIRFET ADBRESS
CITY-57-2IP CITY-S1. 28

12. | hareby cerﬁm that the_ information suppfied yith {his fiﬁng does not qualify for the exemption stated in Section 119.07(3}(7). Clorida Statutes. | further certify that the information
indicated on this report or supplemen is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiy e ampowered to exacite this repoart as required b 7 Fiorida Statutes; and that my name appears in Block 10 of Block $1if
changed, or on an attach ith all other like empow :

SIGNATUR

2a3osEs =N

Daytima Phone 1

SIGRATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTGR




