2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P94000046309

1. Emtity Name

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

ecretary of State

04-04-2005 90053 021 ***150.00

Principal Place of Business

5539 MARINA PKWY
P.OBOX 1175
NEW PORT RICHEY, FL 34652

Mailing Address

P.OBOX 1175

NEW PORT RICHEY, FL 34652

2. Principal Place of Business 3. Mailing Address

O A0

Suite. Apl. #. elc. Suite. Apt. &, etc.

01252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
59-3251877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 A_dd‘ﬂional
Fea Required
B. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

EPTING, PATRICK L
6806 CECELIA
NEW PORT RICHEY, FL 34652

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

‘Sgnahure, typed or prited neme of registaned #geni and ttle ¢ spplcable.

(NOTE: Regiiténsx AQant $ruiurs racrn e whn révstatng) DATE

FILE NOW!I!! FEE I8 $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D 1 Delete TLE Ichange [ Addition
NAME KAPLAN, TODD M NAME

STREET ADDRESS | 6806 CECELIA STREET ADDAESS

CITY-SF-ZiP NEW PORT RICHEY, FL 34652 CITY-5T-2P

e 1 pelete THLE [ Change ‘Addition
NAME HAME Pacf‘b-uc.‘t. L. EP‘hwG M
STREET ADDAESS SRETAOORESS | ofale CECELTA DA

oTY-ST.28 mes | NEW PoRT RIcEy FL 34653

TLE O vetete TRE Clcrange  [3 Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

TY-§T-2P CITY-5T-2P

TIME [ pelete TTLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

emy-S1-ZP CITY-ST-ZP

e [ Detete TIE Ochange [ Addttion
NAME NAME

STREET ADDAESS STREET ADDAESS

CAY-ST-2P CITY-ST- 2P

TITLE 1 Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CyY-sT-2P

indicated on

12. | hereby cemz that the informaticn supplied with this filin g does not qualify for the exemption stated in Seclien 119.07(3Xi}, Florida Statutes. | further certity that the information
! accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with ag address, with pl! other like empowered
SIGNATURE: )l 2

is report of supplemental report is trug am

727 /fet/-522.5

_3'/3:% s

Deyms Phone #

0 AN DtRECTOR
L4



