e FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

1. Entity Name 01-18-2005 90109 044 ***150.00
HAROLD E. KAPLAN, M H.A., JD P.A
Principal Place of Business Mailing Address
1515UNNERSITYDRSTE2-1'4/ 1515 UNIVERSITY DR STE 214~ vyuUvuvuJyaivy
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3301
Sullg, Apt. #, clg. Sulle. Apt .21~ 1042005  Chg-P CR2E034 (10/03
3‘"0-,'7?( RO3 o il 203 0 9 (10/03)
City & State City & State 4. _FEI Number Applied For
Y3 XS
Zip Country Zip Country - . 58.75 Additional
5, Certificate of Status Desired a Fes Raquired
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
. Name
KAPLAN, MH.A., J.D., HAROLD E rr—y (PO Box Number 5 Not AccopTabia]
no. fm—mm — e ma - e 1es3 (P.O. Box Number is No plable). . -
1515 UNIVERSITY DR STE-244— o/ Ze 203
CORAL SPRINGS, FL 33071
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
# 0/ o
SIGNATURE a~ds € % ‘% // o/ ¢
Signanss, typed or printed name of registesd and ttle ¥ spplicable. (NOTE: Registered Agert signatise requirsd when reinsanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. a Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ] 3 Dpelete TIE O change 7] Addition
RAME KAPLAN,MH.A., J.D.,HAROLD E NAME - M)
STREET ADORESS | 1515 UNIVERSITY DR STE-244— STREET ADORESS S Te £
CITY-5T-2P CORAL SPRINGS, FL 33071 CriY-ST-27
TLE O3 pelete TITLE O change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P GY-ST-2P
TME J Detere TITE £ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-DP CiTy-5T- 27
TILE - petee ] ™mE . R ‘3 Change [ Adaition |-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIMLE [ Detere TLE [ Change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADORESS '
CITY-51-2P COY-ST-2P
TLE O Detete e B3 change (] Addition
HAME NAME
STREET ADDAESS STREET AJORESS
CMY-57-3P CIY-S7-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowesed to execute this report as required by Chapter 807, Plorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered. . ;J— Y - 3 VJ- -
3
SIGNATURE: £ Ka fo— ot ofor” ¢ 338
GNATURE AND TYPED OR PRINTED NAME oﬁﬁum OFFICER OR DRECTOR ' i s Deytire Phone 8




