- FILED

2007 FOR PROFIT &ORPORATION Feb 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K14672 Secretary of State

1. Entity Name

STANLEY M. KAPLAN, D.P.M., P.A.

Principal Placa of Business Mailing Addrass
4202 W. WATERS AVENUE.,#6 4202 W. WATERS AVENUE.,#6
TAMPA, FI. 33612  US TAMPA, FL 33612 LS

LRI D

01122007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AEpRAFS

58-2870320 Not Applicable

O $8.75 aaditonal

8. Certificate of Status Desirad Fes Requirad

8. Name and Addrass of Current Registsred Agent

4202, WATERS AVENUE. 46 DO NOT WRITE
TAMPA, FL. 33612 IN THIS SPACE

8. Tha above namad anlity submits this statament for the purposa of changing its registered office or registered agant, or both, in the State of Plarida. | am familiar with, ana accept
tha obligations of ragistered agent.

SIGNATURE
Signaiure, typad or prinisd name ot regi d agent and ttie if . (NOTE: Ragiylared Apent ssgnaire required when remgiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaig?n F_inancing 55_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Funa Contributien. O Added to Faes 15” DU
10. OFFICERS AND DIRECTORS [
TiME PMD
NAME KAPLAN, STANLEY M

STREET ADDRESS | 4202 W. WATERS AVENUE..#8
CIvY-ST-2P TAMPA, FLL 33612

TIME

NAME

STREET ADDRESS
CITY-8T-2I9

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADCRESS
CITY.ST-21P

TATLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with ghis liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemenial regerieirue and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer o director
of the corporalion or the raceiver or tryske srfipowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with,a j

2 ss gih all other like empowerad. —
SIGNATURE: / /3/ / 02

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Osta ' Oaytime Phone #




