2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 12,2008 8:00 am

DOCUMENT # P84000016906 Secretary of State
1. Ennty Narne
02-12-2008 90022 009 ***150.00
S. JASON KAPNICK, M.D., P.A,
Prrcippal Place of Business Mailing Address
3345 BURNS RD. 3345 BURNS RD.
203 203
2. Prncipal Place of Business - No P O. Box # 3. Mailing Addrass
Suile, Apl. #, gic. Suile, Apt #, eic, 1st MOORE CR2E0Q34 (10/07)
City & Siate City & State 4. FE! Numbsr Applied For
65-0470593 Not Apglicable
s i Lt Co
“2 Couniry e Ceantry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPNICK, JASON S KAPNIICA S T&san

70 CELESTIAL WAY Sirel ess {P.C. Box Number is Not Acgeplaple)
A LAER P CCORAR K e

JUNQO BEACH FL 33408
TUN 7R FL | 3241

8. The above named entity submits this statsm
ihe obligalions of registered agent.

srpose of changing its registered office or registered agent, or Eoth. in the State of Flovida. 1 am familiar wath. and accept

V,_\M O2/o3 /%
¥ AN N Fen gy D K P T o S

8. Eleciion Campalgn Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

H Make Check Payable to Florida Depar!ment of State

10. - CFFICERS AND DiHECTDHa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O Deiete TIE [ Charge 3 Aadition
HARE KAPNICK, $. JASON MD HAME
STREFT ADDRESS | 3345 BURNS ROAD STE 203 STREET ADDIRESS
CITY-31- 218 PALM BEACH GARDENS FL 33410 CIfy-ST-21p
me ’ s T Desete TinE [tChange [ Addiion
NAME ) NARAE
STREET ACDRESS STAFET ADDRESS
orTY-57-28 erry-st-ak
e C oeete TIRLE M Change (7] Addition
HAME HAME

TSTREETADGRESS | T STREET ADDRESS - T T T
oITY-ST- 28 CITY-ST-71R
i O peiete TITLE [ Charge  [7] Addition
MAME AWML
STREET ADDRESS STREET ADDRESS
CIy-S1-28 CITY-5T- 2P
e [} peigte TITLE [ Changs [ Addition
MAME REME
STREET ADDRESS SIREET ADDRESS
CITY -ST-818 CITY- 31~ 28
TITLE [ Desle TITLE O cCrangs [ Addition
HANE NAWE
STREET ALDRESS STHEET ADDRESS
CITy-ST-2° CITY-ST-2IF

12. | hareby certity that the information susgclied with this filing does not gualify for the exermptions contained in Section 119, Florida Statutes. | furtner certify that the information:
indicated on this report or supplerental repon is true and accurate ang thal my signature snall have the same legat effeci as if made under oath: that  am an officer or director
of the corporation or the receiver or trustee smpowerad o axecyl s required by Chapier 607, Florida Swatutes: and that my narme appears in Bleck 15 or Block 11
if changed, or on an attachment with an address, with ail clher fixe empowerad

SIGNATURE: _ <— A

DCavino e o

TYPED OR PRINTED NA.ME (3 sncmnwhcen OR nmsctf/ \D N J
€™ T AL | S [T 2 AA AN L=




