2008 FOR PROFIT_CORPORATION
' ANNUAL REPORT

DOCUMENT # P93000071892

1. Entity Name

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

Principal Place of Business Meaiing Address

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

MIAMI, FL 33143 US MIAMI, FL 33143 LS

T
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' DO.NOT WRITE IN THIS SPACE

FILED
Jan 10, 2008 08:00 AM
Secretary of State

A

01072008  No Chg-P CR2ED34 (11/05)
4. FE| Number Applied For

. 65-0446986 Not Applicable
5. Certificate of Status Desired O $8.75 Additonal

Fee Required

8. Namn and Addrass of Currant Registared Agenl

KAPLAN, MICHAEL A MD
7900 SW 57TH AVE,
MIAMI, FL 33143

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, the S:ate of Florida. | am larmuar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or prinled name of reg:starad agen| and Hile I applicable, (NOTE: Regisiarec Ageni signatusa raquirdd whan rainstating)

DATE

FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE DR

NAME KAPLAN, MICHAELAMD '
STREET ADDRESS | 7900 SW 57TH AVE.

CITY-5T-2R MIAMI, FL 33143

" TLE
NAME
STREET ADDAESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
Cimy-S1-21IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

"‘IUI "mf"U’**?’aBﬂli—? ~010 150,06

U0noN0T7Een1

12. | hareby certify that the information supplied with this filin g does nol qualify for the exemptions contained in Chapter 118, Fiorica Statutes. | further certify that the information
accurate and that my signature shall have the same isgal affect as if made under oatn: that | am an officer or director
of the corporeation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

. with glf otheryikg-empowere,

changed. ar on an attachment with an a?dr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIW@ OFFICER DR DIRECTOR

Date Daytima Phong # |




