FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

RN AR

Mailing Address
6806 CECELIA

Principel Place of Businass

6808 CECELIA
MEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/21/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 59“32518?7 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
o P 5. Certificate of Status Desired O $8'75 Additional
_2;1 ;i Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Bo
E ;ﬂ Trust Fund Contribution Added to Fess
ap Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 28] ;9] 30 Personat Property Tax dus June 30. yYes [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstersd Agant
EPTING, PATRICK L 81| Name
6608 OECEUA 82| Sireel Addrass {P.O. Box Number is Naot Acceptable)
NEW PORT RICHEY FL 34852
B3
B4| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corparation submits this statement for the pur
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointmant as registered
agent. | am famitiar v/ith, and accept 1ho obligations of, Section 607.0505, Florida Statutes

ose of changing its registered

SIGNATURE U

Slgnature, yped o printed name of regedorod agont and tile f appicatie (NOVE: Fagislerad Agent signalure raquired when reintating) DATE I~
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] TJ DELETE 11 TILE [(TCrange L Addiion | &2
NAME KAPLAN, TODD M 1.2 NAME §
streer aporess | 6808 CECELIA 1.3 STREET ADDRESS 8
CAIY-5T-2IP NEW PORY RICHEY FL 34852 14 CHTY-5T- ZIP &
TITE [ pELETE 217ITLE [ JtChange [T Addition | &
NAME 4 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4CITY-51-21P
T F DELETE 3.4 TNLE (] Change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-ZIP 34.GiTY-$T-2P
TITLE ] DELETE 417ILE U1 change T Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44cimy-S1-21P
TITE [J DECETE 51TILE T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 540ITY-5T-2ZIP
T1LE ] DELETE 6.1 TITLE J change  T_T Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-2P

Block 12 or Block 13 1 changod, OMUM with an address.
/ % / /
P //. /AM

14, | hereby cerlily that the information supplied with this ting does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or thg receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

@ S fo o

G2 &3 5



