FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COI;)FE‘(S)RF)\THON ;l %& FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

4 Q“‘[ Sandra B. Mortham
ANNUAL REPORT 'é

1997 pees les|oS:ccr)eFta(;z:fpsct):tZTr0NS Secretary Of State
DOCUMENT # P93000071892 (2)

1. Corporation Narme

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

- ARSI

Principal Place o—r [Eﬂmm:sq Mailing Address
7900 SW 5TTH AVE. 7900 SW STTH AVE.
SUTE #21 SUITE #21
MIAM) FL 33143 MIAMI FL 33143-5548
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place of Busness 28, Mailing Address 4. FEI Number Applied For
- ] 2 650446986 Nol Applicable
Suite, Apt #, etc Suite, Apl, #, elo, it
e op o l— v P 5. Certificate of Status Desired [:l 59.75 Add_monal
EL - . 27] Fee Required
Ciy & Swate | Gy & State B. Election Gampaign Financing $5.00 May Bs
an 2?‘ Trust Fund Contribution O Added to Fees
Zip Country Zp Courtry 8. This corporation has liability tor intangible tax under s. 199,032,
24 EJ ZI 30 Florida Statutes B’Yes ] No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
KAPI.AN, MICHAEL A MD B1| Name
7900 SW STTH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 86| Zip Cade
™11, Pursuant 10 the provisons of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad

olice or registered agent, ar bolh, in the State of Florida, Such change was autharized by the corperation's board of directors. 1 hereby accept the appoiniment as registered
agent | am famibar with, and accepl the obilgatons of, Section §07.05056, Flarida Statutes.

SIGNATURE  _ e e
Shprata, lypved or poidod ame of regps s agens &6 Tlle il apploat e {NOTE Fogislered Aganl sgrature réquired when reinstating) DATE
? OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DELETE TATTLE [Jchange L] Addition
NatE KAPLAN, MICHAEL A MD 12 NAME
steeet sooeess | 1900 SW STTH AVE. 13 STREET ADDRESS
orvsize | MIAMI FL 33143 CACIy-ST-2P
TILE [J DELETE 21 TALE [ FCrange [ Addition
HAME 72 RAME
SIREET ADGRESS l: STREET ADDRESS
CITY-S1-21P N : ) 2.4CITY-8T- 2P
HILE [T peLeTe 31TILE [T Change ™[] Addilion
NAME 3.2 NAMF
STREET ADDRESS 33 STREET ADORESS '
CIrY-§1-21p 34, 0ITY-5T- 2P
THtE [ DeLETE A1MLE [T change LI Additien
N 4.2 NAME
STREE] ADCRESS. 43 STREET ADDRESS
CITy - §T- 2P 44 CITY-ST-21P
TITLE - [T DELETE 51 TITLE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
orv-st-zp | o 540iTY-ST-2P
WILE £1 DELETE 6.1 TILE T change [T Addition
NAME 6.2 NAME
SIRSET ADJRESS 5.3 STREET ADDRESS
Y- S1-2Ip 54 CIFY-§T- 2P
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation inclicaled on s annual repart or supplemental annual report is frue and acourate and that my signature shall hay# the same legal eftect as If made under oath; that
| am an o*ficer or aroctor of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and taa’ 1y name
appears 1 Block 17 orBlock 13 if changed, or pn an ghachment with an address. ‘fJ)’

L mrobwel Eiﬁiky/au. 1~1497 (36{!&3??7

NTED WAME OF SIGNING OFFICER R DIRECTOR Date Daylic Prone #

SIGNATURE:

" SIGNATURAE AND TYPED OR

0196485

CR2E034 (9/96)



