FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

i PHOH R —

| CORPORATION " e 0. Mot Jan 27 1997 8:00am

ANNLQA;,S;FW Secretary of State

 DOCUMENT # P95000047540 (6)
ALLAN A. KAPLAN, MD., PA.

_‘Eri;;g;;:!-.l‘\;,;;{?"r,‘ [5,1:—.m-£';-;,- oo Man Wy n(ierM “II"II' "Il

QT

1720 SOUTH ORANGE AVENUE 1720 SOUTH ORANGE AVENUE
SUITE 500 SUITE 500
ORLANDO FL 32006 ORLANDO FL 32008-2967
3. Date Incorporated or Qualifed 3a. Date of Last Report
T2, Procipal Iace of Dosiness 2a. Mailng Address 4. FEI Number Applied For
21 £ 59-3230057 Nat Appiicato
Surte Apt #, el Sure, Apt #, ol i
- ' ; §. Cerlilicate of Status Desired ] $8.75 AdQ|l|onal
_QL L - R 727] Fee Required
Cry & St ~ Ciy& S 6. Election Campaign Financing $5.00 May Be
23[ o e . g_g_l e Trust Fund Contribution Added to Fees
fp _ Ceenlry L. i Country 8. This corporation has liability for injangible tax under s. 189,032,
E_ 251 ZQL ;l Florida Statutes ves []No
| o 9. Name and Address of Current Registered Agent N 10. Name and Addross of New Reglstered Agent
81| Name
KAPLAN ALLAN A
1720 S. ORANGE AVE., STE. 500 82| Sweet Address (P.O. Box Mumber s Not Acoeptable)
DRLANDO FL 32806
83
84| City FL 85] Zip Code
[ Pursuant 1ot prisaons of SecddopeGO7 B2 and 607 1508, Flonda Statutes, the above named corporation submits this slalement for the purpose of changing its registered

iy the Arate ol Flonidian Such change was althorized by the corporation’s bioard of directors. | hereby accept the appointment as registered

Aepl e oblg@ions of, Sechon 607.0506, Floridg Statutes
< z%j . P\Lmr{ h?mg Cestopnt rhs}f} 7

[N ] Hs: jrsterRd Aaenl wgr ture requirad when reinctaling) BATED

office or reyg steved agent ar b

YT OGRS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ ortene 11TILE U Change [T Andition
NAME KAPLAN, ALLAN A 1.2 NAME
s aeess | 1720 8, ORANGE AVE., STE. 500 1 ASTREET ADDRESS
AR ORLANDO FL 32808 14C11Y-87-2P
e T T T T 21T [l Change L) Addition
K ‘ 72 NAME
ST ADDRLRS 3 3 SIREET ADDRESS
| erest 7o 2.4 CITY-ST-721P
me ‘ . o R ."""E]"DHFT[ 31 TITLE O Charge [ Addition
NAME 32 NAME
STREE T ALDRELS 33 STREET ADDRESS
Y- ST AE ) ) o 34.CI1Y-S1- 7w .
_Tn-.[“ - ’ ‘ o o I [T etete 471 TILE J Change [T Addition
NaME 4 7 NAME
SIREE: ALK 43 STRECT ADDRESS
ARG . e e e ! 4a0iry-S1-2P
we N [J oELere &1 1ILF M change T addition
Rk 57 NAME
STHFEY ADLsE & % SIREFT ADDRESS
Ciy -5 21 84 CIY-81-29
e e R T B BT Towe ™ [T
Kt ‘ 52 NAME
SIRFE] AUDRE! &3 STREET ADRRESS
R I E40TY-ST- 7P
14, T h( el © g npphu ci .\nlh s Illmq dnes nol qualify for the exemplion stated in Section 119 07(3)i). Florida Statutes. | furlher cerlify that the

a-nual reporlis true ang accurate and that my signature shall have the same legal effect as it made under oath; that
trustee pmpowprod to execute this report as required by Chapter 607, Florida Statutes. and that my name

:’15}47 ( m) Lyg- 290

¥EL OR PHINTED NAME OF BIGNING OFFIGER OR DIRECTOR LI S Pafitne Frone

ArBTA &

CR2EG34 (9/96)



