2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 30, 2008 8:00 am

DOCUMENT # P05000052493 Secretary of State
1. Entity Nama 01-30-2008 90036 033 ***150.00
DANIEL L. KAPP, M.D., P.A,
Frincipst Place of Business Maiding Adoross
1500 N DIXIE HWY 1500 N DIXIE HWY
304 304
2. Principal Place of Business - Mo PO Box # 3, Mading Addrege
Soite. Apl H, e, Suie. Anl 0, gic. 15t MOORE CR2E034 (10/07)
City & Siate City & Siale 4, FE: Murnbser Appiied For
20-2807556 Nol Applicable
Zip Couriry i Conanilry - e S e $8.75 Additional
5. Cerificate ol Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KUPP, DANIEL L Davie L AQR

reet

h Address (PO Box Meminer is Not Accaptatys
éa?TQENa%TH DIXIE HWY ISoo N D e wwY
WEST PALM BEACH FL 33401 SOTTE 3o\
Ci Zi
wWE ST Pm_m BEAC FL | 35

15 registargd office or r

8. The adbove named eruly suhrnity (hig glaiement for ihe pirsose of ¢ha
the chigatians of regisiensd 3o

e ageni, of notn, i ihe Swae of Fonda, {am famlhar wilh, and accept

o ///y\“/ = WESH L {

SIGHNATURE

%OTE Fe-u' w‘ a2 A ts TR R

Lagnalse, 1 ped of Preced nans o s

el

_4_FI1.EA N_OW!!!- FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Ct]eck Payable to Florida Department of State

9. Flection Camuaalyn Finarcing $5.00 may Be
Tros: Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDATIGNS / CHANGES 70 OFFICERS AND DIRECTORS IN 14
113 PD S et Tt [ Change [ Aacilien
BN KAPF, DANIEL L M.D. HAME
STREET ADDRESS | 4200 N OCEAN DRIVE STE A-1706 STAHE T ALGRESS
LTy - 51-21° RIVIERA BCH FL 33404 CIlY-5T. 20
THE : C Deele MLE {J Crange [ Aasinon
ArWE HakE
STREFT ARMRFSS STREFT ATORESS
oY -5T- 217 CTY-5T- 20
e T Dacte e {3 Ceange [ Addiion
AT Hadl
" GTREET ADURESS - STAFET ADIRESS
CTy-5T-29 CITY-5T-7P
INLE 3 Deete e O Cuange [ Addition
HIAME HAML
STREET ADGRESS S1ALLT ADIREES
iy -ST-21P CIY-51- 27
TTLE T niede ML [ Cramge  [] Adtition
HEME Nl
STRELT ADCRERS SIALET DSRESS
oY -SE-TP GITY-51- 5
TIyLE O Deele T E O Crargs ] Addition
MEMEZ (LS
STHZET ADGRESS SIREET ADORESS
2AY-S1-247 Gy &7 2P

12. | hereby cerlily that the informaticn st
indicated on this report of supplere

of the corporaiion of the receiver or tr

it changed, or on an attachment wil

SIGNATURE:

=d with this Hiling does not qua! fy for the exemeiicns contangd in Ssciior 119, Florida Staiuies | uriner cartily that e wtormation

eport s true and urate and tnat my signaure snall have the s G as if rnade under sath: that | am an cfiicer or diraclur
ee smpcwered @ excoute this report 2 required by Chapter 807, da Swmatutes: and that iy name appears in Block 13 or Block 1
h address, wilh ait eiher lixe empowered,

DAy, )22 )y

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICERORBIRECTOR Gia Bhay i fihyen o




