2005 FOR )FIT CORPORATION
Al D?SAL REPORT FILED

DOCUMENT # P03000014502

1. Entity Name
CHERYL M. KAPLAN, P.A.

Secretary of State

Principal Place of Business ] VMaiIlna Address
500 WEST CYPRESS CREEK ROAD 7901 NW 20 STREET
SUITE 300 POMPANO BEACH, FL 33063

o i L — A L

01052005 No Chg-P CR2E034 (1003}

Do NOT WRITE IN THIS SPACE 4. FE] Number Appliad For
43-2003071 Not Applicable

O $£8.75 addtional
Feg Required

5. Cedificale of Stalus Desired

6. Name !l& Aﬂdni;_ of (_:;_Jr_!ent Reﬁnmd Agent

KAPLAN, CHERYL M DO NOT WRITE

500 WEST CYPRESS CREEK ROAD

ESEF E;(\)SDERDALE?L 33309 IN THIS SPACE

8. The above named entity s;ubt-\-;it; {his statemant for thé purpose of changing its regi%‘lered office or registered agent, or bbth. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — — . R
Signature, typed or printed name of regisiered agent and fitfe if applicable. {NOTE Registered Agent sigrature raquired when refnstating) DATE
FILE NOWI!! FEE IS s.‘ 50.00 9. Election Ca.mpaign F.lnancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
1. ~ OFFICERS AND DIRECTORS ] - '
TME D - s
AME KAPLAN, GHERYL M i} ,U'»”} (0183257
STREET ADDRESS | 500 WEST CYPRESS CREEK ROAD #300 1/19/05~-00055-016 150, 00

om-57-2¢ | FORT LAUDERDALE, FL 33309 N A , —

TIMLE

NAME

STREET ADDRESS
CiTY-5T-2P

e
RAML

vtz _ . DO NOT WRITE

s - | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P » _ )

TmE
NAME
STREET ADDRESS
Ty -ST-2P ) -

ILE

NAME

STRILT ADDRESS
Crry-gT-2IP

12, | heraby certrtz that the infarmation suppliad with this filin é; does not qualify for the exemptmn staied in Sachon 110.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w?ﬂ ather like empowered.

SIGNATURE:(‘,DL o M H*er Cherye M. RAPLAD ,f)ﬁ*‘ (4 3—@05'(@:& 1Y 3371

MATYRE :uf\mmon PHINTED ﬁurznrs:cmm CFFICER QN DIRECTOR Daytime Phonio #

Jan 18, 2005 08:00 AM



