FILED

2007 FOR PROFIT CORPORATION . Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000058722

1. Enlity Name

KAPLAN BREAST IMAGING, PA

Principal Place of Businass Maling Address
2670 MEADOWOOD CT 2670 MEADOWOOD CT
WESTON, FL 33332 WESTON, FL 33332

AT AU E AR

01312007 No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AT

20-0990791 Not Applicable

$8.75 addional

8. Certificate of Status Desired ] Fes Requirad

6. Name and Address of Current Reglstered Agent

2670 MEABOWOOD CT DO NOT WRITE
WESTON, FL 33332 : IN THIS SPACE

8. The above named enlity subimits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Flonda. | am farmiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signatura, yped or pnnied name of registered agent and ute if apphcants (NOTE: Ragrsiared Agenl $iQnature raquired whan réinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Tl e NN N W
After *Eyﬂ?‘;ég7FpEeEeI§v|f|1bsg 25050_00 Trust Fund Contribution. O  AddedtoFess IjE“%%H%I%%EEﬁEQEE 15[] NI
10. OFFICERS AND DIRECTORS ]
TILE P
NAME KAPLAN, STUART §

STREET ADDRESS | 2670 MEADOWOQOQD CT
CIv-ST-21P WESTON, FL 33332

TILE v

NAME KAPLAN, STACIN

STREET ADDRESS | 2670 MEADOWOQOD CT
CITY-SI-21P WESTON, FL 33332

TIILE
NAME

ansian DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE . - :
NAME '
STREET ADDRESS
CITY-51-2P

12. { hersby certfy that the infarmation supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is Irus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusifeempovwgred 10 exacute this reporl as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl wilth anAgdsess, wi] gf like ampowered.

SIGNATURE: St B KM A MD //54/07 75Y-3RG-( 8¢

proud K mu’r? NAME OF S8IGNING OFF/CER OR DIRECTOR Daybme Prane #




