2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000016906

1. Entily Name

KAPNICK & GOODMAN M.D.'S P.A,

. ; -
Principal Place of Business

1411 N. FLAGLER DR.
SUITE 5000,
WEST PALM BEACH, FL 33401

Mailing Address

SUITE 5000

1411 N. FLAGLER DR.
WEST PALM BEACH, FL 33401

2. Principal Rlace of Business 3. Mailing Address

Suite, Apl: #, etc. Suite, Apl. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90051 030 ***150.00

40017972

UMIDHTEERDTR AT TEATI

02042005 Chg-P CR2E034 (10/03)
City & Slalye City & State 4, FE{ Number Applied For
65-0470593 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 aaditional
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
e Coem e = === - —f{—Name— -

KAPNICK, JASON S

1411 N. FLAGLER DR.

SUITE 5000

WEST PALM BEACH, FL 33401

Street Address (P.C. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obliga;ions of regislered agent,

S'IGNATURE

Slgralure wped of printed name of regisierea agent and bite d apphcable, {NOTE: MEW Agont signature required whet: feinstasng) DATE

» FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 -Trust Fund Contributiqn.‘ N —Added to Fees *
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [J Change ] Aadition
NAME KAPNICK, S. JASON M.D. NAME
STREET ADDRESS | 1411 N. FLAGLER DR., #5000 STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33401 ciry-st-21p
TITLE {1 Delete TITLE [ change  [3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CRY-57T-71P CITY-5t-zIp
TIILE o O veiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY- 5T-ZiP
TITLE O etete TILE [Jcrange  [] Adcition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cry-§1-2IP CITY-S7-2IP
TTLE [ vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS‘ : N STREET ADDRESS e
CITY-51-7i ! Ciry-ST-2IP e
TIE | O palete mE ., e vl [J change [ Addition
NAME NAME .
STREET ADDRESS |' T T STREET ADDRESS
oy-st-zp |t CAY-ST-21P -

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplementat repon is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation of the receiver or tiustee empowered to_execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an actress with afl otl

r like empowered.

N 5 KA-F’N!CK I,

A=~ 7- o:’ 56/~ 655-9/6(,

SIGNATURE: _; a

SIGNJ\TIJRE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Dayime Phona »

_—




