2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00
DOCUMENT #  P94000046309 Szz:léretary of Stateam

1. Entity Name

TODD M. KAPLAN, M.D., P.A. 03-26-2002 90027 034 ***150.00
Principal Place of Business Mailing Address

5539 MARINEDPKWY P.O BOX 1175

P.0 BOX 1175 NEW PORT RICHEY FL 34652

—— S— AR R R

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3251877 Not Applicable
ze Gourity ze oMY T Geriricate of Si8is Desred™ ~ [ $8-75 Addional -~ |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPT!NG' PATRICK L Street Address (P.C. Box Number is Not Acceptable)
6806 CECELIA
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicaple. {NOTE: Registered Agent signatura required when reinstating) DATE
e s o % My 2002 Fon whl bo S35 10, Secton Campsin Financing | $5.00 way 5o
’ ¥ ee will be $550.00 Trust Fund Contribution (| Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State

1. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE {3 Change [ Addition §

waMe .o |KAPLAN, TODD M NAME 2

smeer arbress 16806 CECELIA STREET ADDRESS §

orv-si-2__ INEW PORT RICHEY FL 34652 Gi-sT-2r i
o

TILE O pelete TITLE [JChange [ Addition § O

NAME NAME

STREET ADDRESS STREET ADDRESS

SOITY-ST-IP ol - - ir i mmeme T o oamer T r—iry et OMY-ST-ZP | 2y L 2 oiT e = 3D e v e STV o] —-

TILE [ Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-21P

TITLE [ oelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE O pelete TILE [C change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é_) does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese? with all other like empowered.

Ny D2 pagd-gars
froac o

gaaFan,

SIGNATURE: S Gl

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER %IRECTOH

———— iy 4

/ Da Baytime Phona #




