FILED

. 2006 FOR PROFIT CORPORATION Apl‘ 27,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT #K14672 43

4. Enmily Name
STANLEY M., KAPLAN, D.P.M,, PA.

Principal Place of Business Mailing Addeess
4202 W. WATERS AVINUE, #6 4202 W, WATERS AVENUE. #6
TAMPA, FL 33572 IS ©OTAMPATL 33012 US

AT

04152006 No Chg-P CR2E034 (11/05)

DO NOT WRlTE !N TH[S SPACE 4. FEi Number ArpledFor |

58-2870320 ' Not Applicable
5. Conficate of Status Degres.  [3 $5-19 Additional

Foo Roquired
8. Name and Address of Current Regisiered Agent B

g%%ﬂ%‘ig‘vmuaﬁa DO NOT WRITE
TANPA, TL 33612 - IN THIS SPACE

8. The abava narned entity submits this stalement for the purpose of changing its registered office of registerad agent, ar oth, in the State of Flarida. | am familiar with, and sceept
the abfigationg af registaced agant.

SIGMNATURE .
Sigrature, fyped @ printed nera of ragiiteced agend and blfa ff applicanie IMNOTE: Ra@mmdwmrm tefulred wher: Teimtatig) OATE
. Etection Campeign Financing $5.00 may 8o
FILE NOWIl FEE IS $150.00 ® : . ¥
Aftor May 1, 2006 Fas will ba $550.00 Trust Fund Contribution. O  AddadtoFess
10. CFFICEAS AND DIFECTORS ]
TITLE PMD
NAME KAPLAN, STANLEY M

STREET ADDRESS | 4202 W. WATERS AVENUE. ¥6 )
EITY-51-IF TAMPA, FL 33612 -
BIE

NAME

STREET ADDRESS
CITY-ST-21P

Uoao0eh401 06
05/ 10/06-80004-010 150. 00

TILE
HAME

i DO NOT WRITE
o ‘ IN THIS SPACE

STREET ADORESS
iTy-ST-

WIHE

NAME

STAEET ADDRESS
CITY-S1-TF

TRE

NAME

STREET ADGTESS
GTY-§T-2F

2. | hateby certly Ihe) 1he information supplier with 19is Sling does not qualify for he exemplions contained in Chapter 118, Florida Statutes. | further cartily thal ke lalarmatian
indicated on this report of supplementa! report is true and accurala and That sy elgnatues shall have the same lagal affact as d mada under oally; that 1 am an efticer or direcior
of the corporation o the receiver of fustee empowerad {0 executs this rapart 8% recpired by Chaptec G607, Facdda Statutes; 2nd that my name appears in Block 10 or Block 11 iF

changed, of on &an anacwc ress, with alf ather e empowared,
SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER O DIRECTOR Dale Dmynre Pnone ¥




