2005 FOR PROFIT CORPORATION

FILED
. May 16, 2005 8:00 am

Secretary of State

04-15-2005 90084 010 ***150.00

ANNUAL REPORT ™~
DO_CUMENT # P04000058722
KAPLAN BREAST IMAGING. PA
Principal Place of Business Mailing Address
2670 MEADOWOOD CT 2670 MEADOWOOD CT

WESTON, FL 33332

WESTON, FL 33332

66017359

A0 0 0

2. Principal Place of Busingss 3. Mailing Addrass

Suile. Apt. #. gle. Suite, Apt. #. elc. 04092005 Chg-P CR2E034 {10/00)

City & Slale City & State 4, FE| Numbet Apglied For

20 ~0990391 Not Applicabie
Zip Country Zip Country 5. Cenificats of Staius Dcslled 0 $8.75 agditiona
- mab —_— - Fea Required o
B Name und Addrass M Curmnl Reglsterod Agent 7. Namea and Addrcn ©of New Raglstered Agent
Nama

KAPLAN, STUARTS .. -
2670 MEADOWOOD CT" ™ Sireet Address (P.O. Box Number is Nol Acceplable)

WESTON, FL 33332 ..

City

FL | Zip Code

a. The above named entity submnls this statement for the purpose of changing its reqistered oflico or registered agent, or both, in the State of Florida. + am familiar with, and accept

maobllgalmns ‘ol registered auenl

mergmuns

Sgnature, ly;d o printed 'l:um-ur!vnhrﬂ mgenl nnd Ge & apphcatle ANOTE: REGIENIEe AJIv SN ILTE 16G U0 wikdr Fein BN} DATE
" . FILE NOWII FEE I8 $150.00 8. Election Campaign Financing $5.00 may Be
"Aﬂﬂl May 1, 2005 Fae wiil be $550.00 Trust Fund Conlripytian, Added 10 Fees
m,' OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
g L [ Detels me [ Changs [ Aadilion
HAME KAPLAN, STUART S NAME
STREET ADDRESS | 2670 MEADOWOOD CT STRCET ADDRESS
cay-51-2@ WESTON, FL 33332 CY-ST-2P
M v ] Detete TLE [ Changs 7 Addition
NANE KAPLAN, STACIN HAME
STREET ADDRESS | 2670 MEADOWOQOD CT STREET ADDRESS
QTY. 572 WESTON, FL 33332 CITY-ST-2P
e N O Deess _TLE O change ] Adition
E R - - == - T S ~ - - T
SIREET ADDRESS STREET ADDRESS
CITY-ST- 71 Lify-§1-0p
TinE O Delete nILE Ochange [ Acattion
HAME NAUE - - - - -
STREET ADDRESS STREET ADOAESS
oIY-87- 2P Ty -S1-0p
nie 3 petets e O Change [ Addition
HAME NAME
SIREET ADDAESS STREEY ADDAESS
Ty S1-2P Cily - SF-7P
TnE O Deiete " TIRLE O Change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
©IY-S1- 2P CITY-ST- 0P

12. | hereby cerlily that the informalron supplied with this fl||ﬂ§ does not qualily for the exemption s1ated in Section 119.07{IN{), Florica Stalutes. | {urther certify thal the information

accurate and that my signature shall have the sama lagal effect as il made under cath: that | am an olficer or direcior
of lhe corporation or fha receiver o ruslee empowered 10 execule this rapart as required by Chapter 607. Fiorida Statules: and lhot my name appears in Block 10 or Block 1111
, with 3ll other like empowerad.

ingicated on thig raport of supplemental report is lrue an

changed, or on an attachmenl with an addr;

SIGNATURE:

HTED NAME OF SiGNING OFFICEN OR DXRECTOA




