2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 19,2007 8:00 am

PO5000052493
DOCUMENT # Secretary of State
. Enlity Name
DANIEL L. KAPP, M.D., P.A. 02-19-2007 90061 013 ***150.00
Principal Place of Business Mailing Address
1500 N DIXIE HWY 1500 N DIXIE HWY
304 304
i IR AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suile, Apl. #, efc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
20-2807556 Not Applicablo
Zie Country Zip Country 5. Corlificate of Status Desired [} ?g;ggqﬁ?:;“onal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name,
DAVIS, RONALD L ESQ. Vo) L. Keee
KISLAK NATIONAL BANK BLDG. SUITE 200 Street Address (F.0. Box Number is Not Acceptable)
1550 NE MIAMI GARDENS DRIVE
N MIAMI BCH FL 33179 ISoo N Dixe My, e oY
' cit ) 7Zip Code
wb}\, Qo—lm. Ee—a-c}" FL Qb’i‘t ")l

[ 8. The above namad enlity submits this stalement for the purpose of changing its registered olfice or registerad agent, or both, in the Stale of Florida. | am familiar V\ﬁTh, and accepl
the abligations of regislered agent.

SIGNATURE ?/%Q/:_f Oé/é/‘ﬁ?"j D@.n. A Ko e &Iq—!‘%

Y
signature, h;ntg?rmr printed name of reqisiered agent ana hive r anplicable. {NOTE Regstered Agesg signature reqsned when rainstating) DATE

FILE NOWi!! FEE IS $150.00 ‘ I .
. F
After May 1, 2007 Fee Will Be $550.00 9 E:ﬁ‘;:‘Ezrifg”;f‘['r?guugjrm'”% fgﬁ%ﬁzfe
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLk PD [ Delete nm [ change [ Addition
Nt KAPP, DANIEL L. M.D. WA

sIET anbress | 4200 N OCEAN DRIVE STE A-1706 SIRET ADDRESS

i 7 owtete 1nEe [ change ] Addition
NAME HAME

SIREET ADDRESS : SIRFLT ADDRI 58

CITY-S1-/IP Iy s1-0p

LE O peleie fne [ change [ Addition
NAME NAME

SIFECT ANDRESS SIREE T ADDRL 55

CirY-$1-2IP ¢y §1 7P

Wil O bejete e ] Change [ Addition
NAME NAME

SIRHET ADDRTSS SIREET AUDIY S

CIY-$1-7IP Gy $1 P

o [ petete e [ change  [] Addition
NAME NAME

SIRLET ADDRESS SIRFE T ADDRF S5

ChTY-S1-7IF CITY SI-7IF

NE O beieie M7tk 1 Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRE 58

CHY-S1-4P Ty $1-7IF

12. | hereby cerlily thal the information supplied with Ihis liling does not qualify lor tho exemplions conlained in Section 119, Florida Statutes. | furlther certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corporation or the raceiver or trustce empowared lo execule this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowoered.

SIGNATURE:. It LA 2|7 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylr-w Fhong ¥




