2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2008 08:00 A

DOCUMENT # K14672

1. Entity Name
STANLEY M. KAPLAN, D.P.M,, P.A,

Mailing Address

4202 W. WATERS AVENUE.#6
TAMPA, FL 33612  US

Principal Place of Busingss

4202 W, WATERS AVENUE. #6
TAMPA FL 33612 US
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<11 04022008 No Chg-P CR2E034 (11/05)
: 4. FEI Number Applied For
’ 59-2870320 Net Applicable
” [ $8.75 Additional
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8. Name and Address of Current Registered Agant

KAPLAN, STANLEY
4202 W. WATERS AVENUE. #§
TAMPA, Fl. 33612
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1he obligations of registered agent.
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8. The above namad entity submits this statement for the purpose of changing its registered oifnce or reglstered agent, or both, in the State of Florida, | am lamllrar with,
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(NOTE, Registared Agent signature requirad when roinstating)
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FILE NOWIlI FEE IS $150.00

8. Election Campaign Financing
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v« Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.
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TAMPA, FL 33612
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12. L hereby cemiz that the information supplied with this hhrg
indicated on this report or supplemantal reporLis-Tud)an
of the corparation or the recaivar or trustop.s
changed, or on an attachment wnh an gcidrg

SIGNATURE:
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i all othe ampowers

does not quality for the exemptions aomalned in Chapter 119, Florida Statutes. 1 further certify that the inlormation
accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or direcior
d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
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