2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # P93000071892 R, Secretary of State

1. Entity Name
MICHAEL A. KAPLAN, M.D., P.A.

Principal Place of Business Mailing Address

7900 SW 57TH AVE. 7900 SW 57TH AVE.
SUITE #21 SUITE #21

MIAMI, FL 33143 S MIAMIL, FL 33143 _ 1S

AL AR

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr==pope. AppeaFa

65-0446986 Net Applicable
: $8.75 additionas
5. Certificate of Status Deslred O Feo Roquirad

6. Name and Address of Curront Registered Agent

He0 o ST AVE O DO NOT WRITE
MIAML FL 33143 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - : i
gignature. typed or prirted name of registerad agent ang fitle If applicable, [NOTE, Registered Agent signature requirad wher reinstating} DATE
FILE NOW!! FEE IS $150.00 8. o $5.00 May Be
After May 1, 2005 Foe will be $550.00 Added 1o Fees
10. CFFICERS AND DIRECTORS
IMLE D o
NAME KAPLAN, MICHAEL A MD o Amnn01a9ss
seer aporess | 7900 SW STTH AVE. P SR-RINRA-008 150,00
CITY-§7-2P MIAME, FL 33143
TILE )
NAME
STREET ADDRESS
GITY-8T- 2P
TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
Cmy-8§T-21P

TITLE

NAME

STREET ADDRESS
CIry-gT-2p

12. | hereby certify that the Information supplied with this filing does nct qualify for the exemption stated n Section 119.07(3){}, Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears fn Block 10 or Block 11 if
changed, or on an attachment with an address, with all olfjer ke smpowered.

SIGNATURE:

Michael A.gaplan wp /9~ 3050 c2395F

D NAME OF SIGNING OFFIGER QR DIRECTOR Cawe Daylima Phone #

SIGNATURE AND TYPED OR PH|




