FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o

CORPORATION .}\1:3; F1LOGRIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : Ooam

\ Sandra 8. Mortham
ANNUAL REPORT

1998 rnws:o:C:rmég;:r?c';:ZTlows S C Cretary 0] f State

DOCUMENT # PQ3000071892 (2)

1. Corporaton Name

MICHAEL A. KAPLAN, MD., P.A.

T

Principal Place aof Business Mailing Addrass
7800 SW 57TH AVE. 7900 SW S7TH AVE.
SUITE #21 SUITE #21
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us us 3. Dale incorporated or Qualifisd
S 10/11/1993
2. Principat Place of Business 2. Mailng Address 4. FEI Number Applied For
R 7 B 650446986 Not Applicable
Suite, Apt. #. otc Suile, Apl. #, olc n ] $8_75 Aaditional
E‘l S ‘27] 6. Cerificate of Status Desired 1 Fee Required
City & State . Gty & State 8. Election Campaign Financing $5.00 May Be
EL = e 28_] . Trust Fund Contribution ] Added 10 Fees
Zip Counlry o Country 8. This corporation owes or has paid the current year Intangible
24 _ ;ﬂ e ,?;I i 30 Parsonal Property Tax due June 30. Mfrves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, MICHAEL A MD 81| Neme »
7900 SW STTH AVE. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33143
a3
(84| City FL as| Zip Code

1. Pursuant 1o tho provisions of Sactions 607 0507 ang 6071508, Florida Stalules, the above-named corporalion submits this staterent for the purpose of changing its registered
office or rogistered agent, of both, in the State: of floridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. I am familar with. and accopt the ohligalens of, Section 607.0505, Flonda Statutes.

SIGNATURE __ ... ... . JE
Signatore, typad o prededd marne of fogedesedd agent and e b apphedable (NOTE Hegislered Agent signature required when relnstating) DATE
12, OFHCE RS ANO DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ i 1T 1A TILE [T Changs ] Adaition
NAME KAPLAN, MICHAEL A MD 1.2 NAME
sweet aporess | 7900 SW STTH AVE. 13 STREET ADDRESS
CITY-SY-21P MAMIFL3:143 1.4 CHTY- ST- 2P g
THiE [ orceTe 217me 7 [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP e 2 4CITY-ST-2IP
TITLE B ' e 31TNLE * [Jchange T_J Addition
NAME 32 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P _ ] 34, CITY-$1- 2P
TME ) T oeitie A1TIILE [Jcrange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LTy - St-2P » . o 44CITY-ST-2IP
THLE T T T [T oeLeme 51TITLE [ Changs DAddilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-21P - 5.4 CiTY- §T-ZIP
HILE R O NI 6.1 TLE T Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CHY-ST-71P o 6.4 LITY-ST-2IP

4. | hereby Gortify that 1he infornalion supphca wah his iling doos oot gualify 1or the exermption stated in Section 119.07(3)i), Florida Statutes. | furlher cerlily that the information
indicated on this annual ezport or supplemental annual report 15 frue and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the corpatalon or the r vor o rusloe emipoweraed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cha M‘Cﬂ/f& L Kﬁ'/’l—/"/ﬂ

SIGNATURE: _ / M‘M T: e U regl dent A -p-24 Y61 Y

a
L RN R ———— e AR B

CR2E034 (10/97)



