2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~“Jan 28, 2004 08:00 AM

DOCUMENT # P93000071892

1. Entily Name

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

Secretary of State

Frincipal Place of Business
7900 SW 57TH AVE. -

Mailing Address
7900 SW 57TH AVE.

SUITE #21 SUITE #21
MiAMI FL 33143 MIAMI FL 33143
us Us
Suite, Apt. #, elc, Suite, Apt #, etc. MOORE CRZE034 ({11/03)
iy & State City & State 4. FEI Number Appiied For
- ) 65”0446986 Not Apphcabie
e | S Zp Couniry 5. Certficate of Status Desived [ ?ggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
E;ggol'é% g;%%_] AVLEA MD Street Address {P.O. Box‘l‘\iumbé: is Mot Acceptable) I
MIAM! FL 33143
City FL Zin Code

8. The abaove named entity submi:s'!hi's slale:mer:t for the pﬁrpcse of changing its registered office or registered agent, or both, in the State of Flonda. { am famibar with, and accept
the cbligatons of registered agent.

SIGNATURE e . - e
Sipnaturg. yped o prinled name of registered agent and s 4 apphcable {NOTE. Regislaray Agent signanwg e auirecd wheo rainstanag) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will he $350.00
Make Check Payable to Florida Department of State

$5.00 may Be

R 9. Clection Campalgn Financing
. Added ta Fees

Trust Fund Coniribution.

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIE D 3 Dejese TIRE {iCrange [ Addition
NAME KAPLAN, MICHAEL A MD KM oo 5889

STALET ADDRESS | 7900 SW 57TH AVE. STREET ADDRESS {11 4280450030025 150, 00

CiTy.S7. 2P MIAMI FL 33143 B CiTY-S1-BF o
TITLE 3 petete TiTE [J change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2P GITY-St-2F )

HILE O petete s [ Change [ Addition
NARE NAME

SYREFY ADDRESS § STRFET ADORESS

GITY-5T-79 CITY-§T- 29 B
TIRE ™ Deiete HE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P THTY-ST- 2P

il [ pelete RIL [OcChenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-21P ) CiTY-§7-2P o
UTE Dlpolete TE [ change 3 addition
HAME NAME

SIREE] ADDRESS STREET ADARESS

GITY-§1-7R ITY-8T-2F

12. { hereby cerify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.0?$3)ﬁ)- Florida Statutes. § further certify ihat the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Biock 10 ar Biock 11if
changed, or on an atiachment with an address, with ail cther iike empowered, -

JoTl £€L794%

SIGNATURE: MEHA EL FAPLAR Mecdad Lol . [-1r —o%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTDR Date




