2004 FOR PROFIT CORPORATION FILED

=~' " ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P94000046309 CTET Secretary of State

1. Entity Name
TODD M. KAPLAN, M.}, P.A.

Principal Place of Business Mailing Addrass
5539 MARINA PKWY P.OBOX 1175
P.0 BOX 1175 NEW PORT RICHEY, FE 34652

NEW PORT RICHEY, L. 34652

RSO

04082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRV Aot
55-3251877 Not Applicable

" . $8.75 aaditional
5. Certificate of Status Dasired ] Fee Required

i‘i. Name anﬁ Acidress of Curr;ntrﬂi_é_gistered Agent

6606 CeaaLin - DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN TH'S SPACE

8. The abave named entity submiits this statement for the purpose of changing its registered ofiice or registefeicf égent. or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE. =
Signatura. typed o printed nama of registered agenl and title if apglicable (NOTE Registered Ageni signature required when reinstating) i éﬂﬂﬂﬂf’]{ q%m
38704 ~801 01-007 150, 0
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be {]4‘ ngnq Bglﬂi Da f 15[} - ‘-’G
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS [
TIRLE D
NAME KAPLAN, TODD M

STREET ADDRESS [ 6806 CECELIA
CITY-ST. 2P NEW PORT RICHEY, FL 34652

TIHLE

NAME

STREET ADDRESS
CiTy-S7-2P

TITLE
NANE

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY -5T-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST.ZiP

HILE

NAME

STREET ADDRESS
GITY S1-7IP

12. } hereby certify Lhat tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.0?53}0]. Florida Stawutas | lurther certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
empowered (& axecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered

of the corporation or the receiver or trust
changed, or cn an attachment with an

SIGNATURE: [ I : ‘-f/*;mf/w 7278426990

y
SIGMATURE ARD TYPED OR PRINTED NKME OF SIGNING or-'r)tfsn OR DIRECTOR Daytime Frone ¥

Todd M. KAPLAN




