FILED
FOR PROFIT CORPORATION Apr 10,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # P93000036151 T 04-10-2002 90765 001 ***750.00

1. Entity Name o

T~
Barry J. Kaplan, M.D., P.A. of 1993\

\j\
DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Matling ACicrass
1901 SE 18th Avenue 1901 SE 18th Avenu
Suite Apt 4. efe, Suite, Apt. #, alc. . DG NOTWERITE 1IN THIS SPACE ;
B1dg 161 Bldg 101 “’
Chy & State Chy & Siafe 4. FEI Mumber Apphed For
Ocala, FL Ocala, FL 59-3189793 Nt Applicalsie
“D344 71 CnuﬁtgA ZJP3447 1 CO[EE?A 5. Cenificate of Status Destred (] Ei‘;?qﬁ?:éﬁma'

7. Name and Address of Current Registered Agont

Name
.

-:" D@ N@T WRSTE Sl-’lest[/)ﬁ.i}dreSsE(P.i).Bao;lNTbm i Nt ACCE?E;M 101
i 1701 ok loth Awv . —
. IN THIS SPACE S &

Cit Zip Code
C;!c,ala : FL 5_4;.;1

8. The above namad entity submits this statement for the purpese of changing Hs registered office or registerad agant, o bath, in the State of Florica,

SIGNATURE

Bynive Lypeu of priked name of ragisterod ans At (UG T Appiahia, (MOTE. Ragrslerect Agonl fgnsture requeerd whan renstising) DATE

o N, e - January 1 - May 1 Fee Is §150.00
9, This corporation Is eligible to satisty iis Intangible s N N

Tax filinc?gr)enui'ememgand e!ecfrﬂ tc; =0 50, © Aftor May 1, Fea Is $550.00 70- Eloction Camaaign Financing $5'00 May Bo

(9;-0 Crf;::"f']--ﬁfl ack) R e 0 Amended UBR Is $61.25 Trusel Fung Contribution, 3 Added {0 Feas

Sea criieris atk) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e D - =
i TLE
e Kaplan, Barry J Wl B
e | 1105 SW lst Avenue et =
S‘-[_?f:.‘!.kf:ﬁs Ocala. FL 34471 SR _'_*"Djﬁ 1901 SE 18th Avenue Bldg 101 §
CY.ST-7R s CIre. ST-28 Ocala, FL 34471 e

FITLE ﬁ

STREET ADERESS STREET ADDRESS
CFy-ST-22 Ty 5T 7P
TiLE
M
STRIET ASDRESS

CAY-S7.Tip ‘ ;IETE'-ST-'-?‘\F-‘ @ N@T WRETE

i IN THIS SPACE

WL

NAMEE

SIREET ALDRESS
CrY-ST- 17

HAME

STREET ADDEESS

€Y. 5-4p

13. ! hereby cenify thiy
indicated on this re e
of the corporation o receWyer br Yilstee empoey
attachment with an < ss, wih & 1

‘SIGNATURE:

maticg supplied with this filing does not qualify for the exemprion stated in Sectian 110.07(3}1), Florida Statutes. | unther certity that the information
Lplef N Trms—E i e anﬁfaccuraie angt thal my signatare shall tave the same legal effecl as if mage unider oath; that | am an officer o- director
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

=y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone £




