PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Marng

TODD M. KAPLAN, M.D., P.A.

P94000046309 (8)

Principal Plare of Business

6006 CECELIA
MEW PORT RICHEY FL 94652

Mailing Address

6306 CECELIA
NEW PORT RICHEY FL 346634936

FILED
Apr 24 1997 8:00am
Secretary of State

R R

3. Date Incorporated or Qualified

06/21/1094

3a. Date of Last Reporl

02/27/1986

2. Principal Piace of Dosiness
21

| 2a. Mailing Addross

28]

4. FEi Number

59-3261877

Applied For
Not Applicahle

Sute, Apt # etc.

Suite, Apt. #, etc

0 $8.75 Additional

8. Certificate of Status Desired

EI ;1_1 Fee Required

| Gty & State City & State 8. Elaction Campaign Financing $5.00 May Be

23] _— ;a Trust Fund Contribution Added to Faes
ap Caunitry Zp Country 8. This corporation has liahility for intangible tax under s. 199,032,

20} 30]

Florida Statutas Yes [IMo

9. Name and Address of Current Reglsterod Agent

0. Name and Address of Hew Registersd Agani

82| Street Address (P.O. Box Number is Not Acceplabie)

EPTING, PATRICK L 8] Name
6808 CECELIA
NEW PORT RICHEY FL 34652 _

B4| City

Zip Code

FL us

11. Pursuani fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
olfice or ragistered agenl, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment ae registered
agent | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

i "srmirruﬁfurw’ oﬂE

n ajfichment

AN/

n gddress.

O PRINTED NAME OF SIGNI
pTa.n

0 fudet

OFFIGER OR DIREGTOR

SIGNATURE :
S0t € bprd of pred name ol reg <ored agent and titlo f applicablo {NOTE: Registered Agent signature racuired whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS IN 12
TILE D [ oELeTe 11TIME LI changs L] Aadition
NA KAPLAN, TODD M 12 NAME
stweet avoaess | 8808 CECELIA 12 STREET ADDRESS
iy -sEop NEW PORT RICHEY FL 34652 14 GTY-5T.2P
e T OELETE 24 TILE CTcnange [ Addition
NAME 2.2 HAME
SIRE | ADDRESS 23 STREET ADDRESS
| envestae ) 2 4 CY-8F- 1P g
1TE [ pELETE 31TME T lcChange L Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| LiTy-SI-pp - 34.CITY-5T-21P
LE [ oELETe 41T0LE 1.1 Change L] Addition
NAME 4, 2 NAME
SIREET ADIRESS 43 STREET ADDRESS
| emestae ) AACITY-ST-2P
T 3 DELETE 5.1 HILE [T change L1 Addition
NAME 5.2 KAME
STREFT ADDRE 55 53 STREET ADDRESS
CIY - §T-21F _ 54 CITY-ST. 2P
M ) DELETE 6.1 TITLE Tl change T Aadition
HAM: 6.2 NAME
SIREET ANDRESS 6.3 STREET ADDAESS
Clty-s1- 2IP 64 CITY-51-19
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

informaton indicated on this annual repor! or supplemental annual report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an oftcer or director of the corporation or the receivor or trusteg empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oLo i

913 -84f 8325

Day'ime Phane #

Yaf17

FoYLET i)

CR2E034 (9/96)



