2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000024531

1. £ntity Name

SUZANNE E. KAPLAN, P.A.

Principa! Place ol Business
5301 N FEDERAL HwY
270

BOCA RATON FL 33432

Malling Addrass
1200 § OCEAN BLVD
11B

BOCA RATON FL 33432

2. Principal Placo of Businass - No P.O Box #

3. Mailing Addross

Suile, Apl. #, ole.

FILED |
Feb 01, 2007 08:00 AM
Secretary of State

T

CR2EC34 (10/06)

Suilo. Ant #. alc. 15t MOORE

City & State City & Stale 4. FEI Numbor Applied For
65 1089792 Not Applicable

Zip Counlry Zip Country 0 $8.75 Addnional

5. Corlilicate of Siatus Desired

Fee Required

6. Mame and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

KAPLAN, SUZANNE
1200 S. OCEAN BLVD. #118
BOCA RATON FL 33432

MName

Strect Address (F.O. Box Numper is Not Acceplabio}

City

FL ‘ Zio Code

8. Tho above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or boln, in the State of Fiorida. | am familiar with, and accept

the obligations of rogisiered agent

SIGNATURE

Synsture. typed of prinked name o ragisiered agen; and

nile ¢ appheable. (NCTE: Rogisterad Agont signature raqured when reinstaning}

. FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

DATE
9. Eiection Campaign Financing 55.00 May Be
Trust Fund Contribution, []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, PVET [ Delete e [ Change [ Aadiion
NAME KAPLAN, SUZANNE N

SIRFET ADDRESS | 1200 S OCEAN BLVD, #11B STREET ADDRESS UDDDDDB]“’%E?q o o
CITY-S1-2IP BOCA RATON FL 33432 CUY-SI-ZIP DE‘.-"I:IE‘.-"B'?-Bi:l|341“[_10 7150, 00

TILE O peleie TILE [ Change [ Aadilicn
NAME NAME

STREE T ADDRESS STREET ADDRESS

CIY-S1-2% Chy-si-ap

e [ Detere TIIE [C] change T Addilion
NN ) - NAME 1 i . . . _
STREET ADDRISS I smeer aooress T . ’ ’

CIrY- S1-2p CHIY-SI- 2P

[lifls O pelele TINLE [ change ] Addition
NAME NAMT,

SIKET ADDRLSS SIRELT ADDRLSS

oy s1-21p CITY-ST-21P

TLE [ pelate TME [ change [ Addition
NAME NAME

SIRCLT ADDRISS STREET ADDRLSS

CiTY-Si- 2P CIrY-S1-21p

TITLE [ netete THLE [ Change  [T] Addition
NAME NAME

STREFT ADDRESS SIRLET ADDRLSS

CIY-81-2F CITY-ST- 2P

12. | heroby certify that the infermaltion supplied with this filing does not qualify Jor ihe exemplions conlained in Seciion 119, Florida Statutes | further certify that the information
indicatod on this report or supplemental report is true and accurale and thal my signature shall havo Ihe same legal effact as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or rustee empowered Lo exacule this repor! as required by Chaplor 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11

it changed, or on an attachmgpLwith an adaress, willpall olber ike empowerad.
SIGNATURE: 6“5“’“ L"'Z%:

0"3()«07

£6) 3387508

SIGNATURE AND TYPED OR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR

Cnte Daytime Prone ¥




