Fg,_g;qgw: FILING FEE AFTER MAY 1ST IS $55Q§_0. ;

PROFIT
CORPCRATION
ANNUAL REPORT

1999 -
DOCUMENT # P95000047540

1. Corporation Name
ALLAN A.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Seacretary of State
DIVISION OF CORPORATIONS

KAPLAN, M.D,, P.A.

- VMaiImg Address

1720 8. Orange Ave,

Principal Place of Business

1720 8. Orange Ave.
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Suite 500 Suite 500
Orlando, FL 32806 Orlando, FL 32806 3. Date Incorporated or Qualifed
B _ 7/1/1995
2. Principal Place of Business _2_a. Mailing Address 4. FE) Number Applied For
21] 26] 59-3239057 - Not Applicable
Suite, Apt. #. etc. | Suite. Apt #, etc. 5. Cerlifate of Status Desires 24 $8.75 addtional
r;{l 27] Feo Required
City & State City & State 6. Election Campaign Financing I $5.00 may Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;l [;.{l 29 ]EE] Personal Properly Tax. skdves [INo
8. Nams and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
§1{ N . ,
ALL A 1 "™ Ravi Nagarajan
an . Kaplan 82| Street P.Q, Box Bumber is Not Pg}e table
1720 S. Orange Avenue EYELNE 5range Ventle
Orlando, FL 32806 o Suite 500
84] Cit 85 J
¥ orlando FL}V|§BE%%

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | a; itliar with, and accept the obligations of, Saction 607.0505, Flonda Statutas. I
SIGNATURE niiun.}ypnq o prighd namke JF reiciered agerl and 1e f apphcabls (NOTE- Regisierad Agant signature raquiré_a when reinslaling) 6 ln§vs 35’*'——'
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME PST %1 DELETE 11TMLE PSTD (] Change QMdition
NAVE ALLAN A. KAPLAN 12 NAME RAVI NAGARAJAN
STREET ADDRESS 1.3STREET ADDRESS
CITY- 5T1-29 éZigncsié O;?‘n(ﬁ ?ﬁzi 14CITY-ST-ZP }\;i 0 S. Orange Aveﬁ -+ #500
TME ’ LI DELETE 21TME Orlande, FL—3280 [JChange L] Addilion
NAME 22NANE
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2 4CiTY-ST-210
TIE [J DELETE 317TME []1Change ] Addition
RAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 298 34.CTY-5T-29 o
TIE [] DELETE 41TINE DcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY- 5721 o - .
e [ DELETE 59 TITLE {JChange  [] Addition
HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZP SACITY.ST. 20 . )
TME [ DELETE 61TTLE (JChange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63STREET ADDRESS Ls
CITY-ST-29P 64 OITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certfy that the information
indicated on this annual report or supplemental annual 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 12 or Block 13 ¢

SIGNATURE:

nged, or oh an attachment with an address, with all other like empowsred.

Ravi Nagarajan

CR2E034 (11/08)

FRONTED NAME OF BIGNING DFFICER OR DMRECTOR

bl

407-481-2330
Daytima Phone ¥



