. - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P93000071892

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

Secretary of State

Principal Place of Business

7900 SW 57TH AVE.
SUITE #21
MIAMI FL 33743 S

Mailing Address

7900 SW 57TH AVE.
SUITE #21
MIAME FL 33143 US

' DO NOT WRITE IN THIS SPACE

T

04202007 No Chg-P CR2E034 (11/08)
4, FEI Number Appfied For
65-0446986 Not Applicable |

$8.75 Additional

3 ifi f i
5, Certificate of Status Desired O Fee Reguired

4. Name and Addrass of Current Ragistersd Agent

KAPLAN, MICHAEL A MD
7900 SW57TH AVE.
MIAMI, FL 33143

" 'DO NOT WRITE

~IN THIS SPACE

8. The above named entity submits this statament for the purposa of changing its registered affice or registered agant. or both, in the State of Florida | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of [inted nama of registersc agent and Lila if applicable.

{NOTE: Ragisterad Agant signature mquirsd whan rainglatng) DATE

9. Elaction Campaign Financing
-~ Trust Fung Contribution.

a

FILE NOW!!I FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

$5.DO May Be
Added to Fess

10. OFFICERS AND DIRECTORS ]

TINE DR .-
NAME KAPLAN, MICHAEL A MD

STREET ADDRESS | 7900 SW 57TH AVE. L )

CITY-ST-2P MIAMI, FLL 33143

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE
RAME
STREET ADDRESS

CITY-S1-7P o

TIME

NAME

STAEET ADDRESS
CIvy-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-5T- 2P

<, UBROONTITONE L o
DB LDT-B0012-008 150.7100
|

DO NOT WRITE
IN THIS SPACE

-

12, ! hareby certify that tha information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutas, | further certify that the infarmation
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same lagal seffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad lo execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an aniya’nt with an aqgress. ith all ol e? empowerad.
SIGNATURE: MW é/d‘,‘,\
SIGNATURE AND TYPED OR PRINTED NAME OF KiNING OFFIGER OR DIRECTOR

CLP~072  JOL65 398U

Oate Daytime Phone # ‘



