_FILE NOW:

i PROFIT (FE FLORIDA DEPARTMENT OF STATE
CORPORATION 1 1 } ; 3 Sandra B Mortham

ANNUAL REPORT X R S Secretary of Stale
1996 T DIVISION OF GORPORATIONS

'DOCUMENT # P93000071892 (2)

1. Corporalign Name

MICHAEL A. KAPLAN, M.D., P.A.

|| ¢

Principal Place of Basness Mailing Address

7900 SW 57TH AVE. 7900 SW 57TH AVE.
SUITE #21 SUITE w2t
MIAMI FL 33143 MIAMI FL 33143 i
us us . Dale Incorporated or Qualified | 3a. Dale of Last Report
2. “F‘.;mmg.nﬁ Fiace of Business o " | 2a. Mal‘lr‘g_r'\c_laress__ o . FEI Number Appiied For
1] - N 650446986 Not Appicable
Suite, Apt & etn ] ot H, et . iti
o A A . Certifcate of Status Desired [ $8.75 additonal
Lzﬂ Fee Required
L. City & Stale Coty & Stale . Elechion Campaign Financing 0 $5.00 May Ba
e e e - Trust Fund Contribution Added 1o Fees
21 Gountry S Zp | Country . This corparation has liability for intangible tax under s 199.032,
25| 20| 30| Forda Stattes By Yes [INo
g. Name and Address of Current Registered Agent ) . Name and Address of New Registered Agent
81
KAPLAN‘ MICHAEL A MD 82} Street Address [P.0. Bax Number is Not Acceptable)
7900 SW 57TH AVE.
MIAMI FL 33143 83
84| City FL IBSJ Zip Code
r 11, Burnant 1o e provisons of Seclions 607.0502 and 6071508, Flonga Stalites, the ahove named corporation submils this statement for the purpose of changing its registered office
o registered anent, ar bt in the State of Florida Such change was authorized by the conporation’s board of directors. | hereby accept the appointment as registered agont. I am
familar wilh, and acceqt the otligations of, Scction 607.0503, Florida Statutes.
SIGNATURL . . e e el e - o
o Sigrratore !,;‘-‘_ 1= ‘r,_\_\l‘_‘_-_n: Sk eyl dagi ot & ..\7:.7[(- 1 apon, At (NTTE Fowslerad Agm't spat e reuived when renstatiogh DATE G
12, 7  URHICERS ANDDIREGTIORS 13. B ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
TIILF D [) DELETE IRA (T (] Change {1 Addtion | =
KAPLAN, MICHAEL A MD 17 NAME 3
siecnennerss | 7900 SW B7TH AVE. 13 STREET ADDRESS o
RN MIAMI FL 33143 S 14 C1Y-5T-21F &
i [ DELETE 21TIE [J Cmnge [ Addiion | O
1eh 22 NAME
STREET ADDHERS 23 STREET ADDRESS
Chy & a2 o o B e 24CHY-ST-2P 1
e [] DELETE 311ILE [ Change [ Additian
Kl M 32 NAME
STREFT ADLRES 33 SIREET ADDRTSS
Ciry-51-41 i . . e i 34CHy.S1-2I0
nee [ DELETE ERRIING ] Change  [] Acdition
He N 4.2 HAME
SIREE T ADDAESS 4 35TWEE ] ADDRESS
L cleste B XIS
L {7 DELEIE 5 1TILE [ Crhange  [] Addilion
HALE 52 NAME
SIMETALDRE S 53 STREET ADIDRESS
Chy-sr-ake L S40TY-81- 2P
N [} DECLELE & 1 TITLE [ Change [ Addition
[y &) 62 NAME
SR T ADCRESS 63 STREET ADDRESS
R L E4CITY-ST-2IP
14, | do horeby certify that the informahon sappliagd vt this filing is valuntarily furnished and doss not quatify for the exeniption stated in Section 118.07(2)k). Florida Statutes. | further
ety that the niormation indicated on this annual roport ar supplenmental annual repod is rue and accurale and thal my signature shall have the same legal effect as if made under
oath, tiat | am an ofice or director of the capaiation ar the receiver or trustce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appesrs n Hicok 12 or Blosk 13 4 changad, or on an attachment with an address :
<
~ SIGNATURE AND TYPED OfLARINTED NAVE OF BIGNING OFFICER OR DIRECTOR oo e Dagtmw Prore A T ]




