-

* " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
CORPORATION , L Senden B, morthm Apr 16 1997 8:00am

ANNUAL REPORT Sacretary of State
1997 DMSIONOF CORPORATIONS Secretary of State

DOCUMENT # P93000036151 (7)

1. Corporation Name

BARRY J. KAPLAN, M.D., P.A. OF 1963

2 2a Mailing Address 4. FEI Number Applied For
_".'.!.IA e R 25] 50-3189703 Not Applicable
Suiilex, Apl_ &, el Suite, Apt. #, etc. .
[ ' I ? 5. Centificate of Status Desired | $8.75 Addtional
22_] e :ﬂ Fae Required
| Ciy & State | Cny & State 6. Eigction Campaign Financing $5.00 May Be
Eﬂ e 2;[ Trust Fund Contribution ] Addad to Fees
L dw Counry Zip Country 8. This corporation has liability for iptangible tax under 5. 199.032,
E] . _25—| E E] Florida Statutes Yes [ Mo
9 Name and Address of Current Reglstered Agent 10, Name and Address of Now Regletersd Agent
KAPLAN, BARRY J B Neme
1105 SW 1ST AVENUE B2{ Sirae! Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34T
B3
84| City FL 85| Zip Code
[ 11, Pursuant to the provisians of Sections 6070502 and 607. 1508, Florida Statules, the above-named corporation submits his stalement for the purpose of changing 5 registered

NOVAISEMRAR RO

8. Dale Incorporated or Qualified 3a, Dato of Last Raport

05/13/1993 03/20/1906

Principual Place of Busingss Malling Address
1105 SW 15T AVENUE 1105 SW 18T AVENUE
DCALA FL 3447 OCALA FL 344744218

ofhae of registered agent, or both, in the State of Florigla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanitar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

hpat 40 Ll 0 prales Dt O tegishened aoant s olio il appicble (NCOTE Hingistered Agenl s.gnature required when reinstating) DATE
|12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [D [T DELETE 11TTLE L] change” [ Addition
s KAPLAN, BARRY J 1.2 NAME
smeraonrss | 1905 SW1ST AVENUE 1.3 STREET ADLRESS
civ st e | OCALA FL 34471 14CTY-ST-2P
; [T oEceTe 2ATHLE L] change [T addition
NAM: 2.2 NAME
STREET AD#: 55 2.3 STREET ADDRESS
LSRR L 2 4 CTY-ST-2IP
IR T oELETE A1TILE [ Changs L] Addition
Kaw: 212 NAME
SIRELT ADDRE 55 2.3 STREET ADDRESS
Gy - ST-7P B 24 CIIY-ST-2P
e | T [T oLete 41TME { ] change  L_| Addition
A 4.2 NAME
STHEE ) ALCIE 55 43 STREET ADDRESS
Y-S H 44 CITY-§T- 2P
R [T DELETE 5.1 TITLE O Change L agdition
haws 52 NAME
STHEE ADDIE RS, 5 3 STREET ADDRESS
BTy -S1- 2 N 54 GITY-5T-2P
It ] DELETE 5.1TITLE L) Change ] Addition
NAME 6.2 NAME
STHELT ALDRES: 3 STREET ADORESS
CITY 5170 64 CITY-57-2P

14. 1 do hereby cerlly that the indormation suppled wilh this filing does not gualify for the exemption slated in Section 119 07(3)(i), Florida Statutes. t further certify that the
informalion inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that
tam an officer or direstor ol the cgrporation or the recever or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appoa‘s in Biock 12 or Blocl 13 if §hafged, or on an attachment with an address.

SIGNATURE: .

B@P‘I : -T: @W. MO \f..lo -4 35}-"(’3—1"33007

G OFFICER 3Rt DIRECTOR | Date Dayime Phone ¥

S:BUATURE AND TYPED OR PRINTED NAME OF BI



