FILED

PROFIT
CORPORAFION'
ANNUAL REPORT

FLORIDA DEPARTMEHT OF ST?TE
Sandra B. Mortpam .;:' ’

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

Sectetary of State -

DIVISION OF CORPORATIONS

1998
DOCUMENT #

4. Corporalion Name

ALLAN A. KAPLAN, M.D., P.A.

Principal Piace of Business

1720 SOUTH ORANGE AVENUE
SUIE 500
ORLANDO FL 32006

Mailing Address

1720 SOUTH QRANGE AVENUE
SUITE 500
ORLANDO FL 32806

DO NOT WRITE IN THIS SPACE

Mar 27 1998 8:00am
Secretary of State

NIRRT

3. Date Incorporated or Qualified

07/01/1995

2. Principal Place ot Business 28, Maling Address 4. FEI Number Applied For
21 26] BO-30300567 Not Applicable
Suite, Apt. #, elc. Sulte. Apt. #, elc. ] ] $8.75 Additional
P ;I &. Certificate of Status Desired O Fee Required
City & Stale City & Stale 8. Elacticn Campaign Financing " $5.00 ﬁay Be
a ;;[ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrepeyear Intangible
_2:' —2_5] ?9] .;o-l Personal Property Tex due June 30. Yoe [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registarell Agent
KAPLAN, ALLAN A 1] Name
1
- —-4
1720 s- ORANGE AVE-- STE. 500 82| Street Address (P.O. Box Number is Not Acceptable)
» ORLANDO FL 32808
83
B4] City

FL |Bs

] Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the a

bova-named corporation submits this statement for the purposs of changing its registered
office or reglsteced agent. or poth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes,

indicated on this annual report or,
officer or diractor of the corpora
Block 12 or Biock 13 if changg

pplementat annual
B g

CIRNATIIRE-

ol i5 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

isise eppoferad to pxecule thig ie s required by Chapter 607, Florida Statutes; and that my name appears in
a 5.
a/ m/ (4

SIGNATURE _____ . . .

Signature, ypod o prenti-d name of registensd agert and Inle o applcahle {NOTE: Regisiered Agent signalure required when reinstating DATE -
12. OFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQOFFICERS AND DIRECTORS IN 12 §
TITE D L peLene 1TILE "D it Change [T Addtion | =
NAME KAPLAN, ALLAN A 1.2 NAME Oud e Q./ TR
smeetaporess | 1720 S, ORANGE AVE., STE. 500 13STREETADORESS | (M 20 & - d—‘-‘-L, e 57O %
¢y - §1- 2P ORLANDO FL 32806 acrv-stap | BAbgopeto S2F0 6 g
TIILE T DELETE 2.1 THTLE ’ [Tchange [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-§T-2IP L e 2. 4 DITY-ST-ZiP
THLE [T pELETE 31 TILE L Change L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4, CITY-ST-21P
LE L] oELETE 41 TILE O crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-Si. 2P 4.4 CATY - ST- 2P
TNLE L] peeETE S1TITLE LT change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-21IP 5.4 CITY-S1-2iP
TITLE ] orLere 8.4 TIME [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2iP 6.4 CITY-5T-2IP
14, |+ hereby certify thal the information mypplied with this {iing doos not qualify for the exempticn stated in Section 118.07(3)i). Florida Statutes, | further certily that tha information




