FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL. REPORT

1997 ' ’éj DlVISIgric:;agot:PS(;:iTIONS Secretary Of State
DOCUMENT # P95000067029 (5)

1. Corporaton Name

PETER R. KAPLAN, PH.D, P.A. '
Pencipal Place of Busess Mailing Address ”||||||| HI Il‘l' I"" Ilm III"II"I II"I ||||| llllllllll ||||| m“m
2055 WOOD STREET. STE. 200 2055 WOOQD BTREET, STE. 200
SARASOTA FL 34237 SARASOTA FI 342371929
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/28/1995 05/09/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 26 65'% ‘0429 Not Applicable
ie, Apl. #, elc. Suite, Apl. #, elc. i
—7 Sulle. Apl. #. ele >——-l oG, Apl. . €le 5. Cenificate of Status Deslred ] $B.75 Additicnal
22 27 : Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 May B
E —2_0—! Trust Fund Contribution ] Added to Fees
aip | . Country . Zp Country 8. This corporalion has liabildy for intangible tax under 5. 199 032,
24} 25| 20| 30} Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addreass of New Registored Agent
TANNENBAUM, ALAN E 81| Name
1680 FRUITVILLE HD" STE. 102 82| Stree! Addrass (P.O. Box Number is Not Acceptablg)

SARASOTA FL 34238

83

Zip Cotie

84 City FL 85

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office ar regisiored agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am faniliar with ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF .
Slanaure . typed or prnted name of regists-od agent and toe i appheatle {NOTE- Registered Agent signature required whan rainelatng) . DATE
12. OFFICERS AND DIRFCTORS 18, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [T DECETE 11TME K p v Addition
NAME KAPLN, PETER R 1 2HAME w
stager anokess | 1055 WOOD ST #200 13 STREET ADDRESS 7\05'5
orv-stze | SARASOTA FL 14 CITY-§T-7P » &‘{
1TLE [ DELETE ZATITLE [_J Change Addition
NAME 2.2 NAME
STREET ALIDRESS 2.3 STREET ADDRESS
Cily-51-2F 2 4CITY-§1-21P "
TE [T DELETE 3ATITLE “ [T cChange ] Addition
NEME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
GITY-S1-71F 34, CITY-$T-21P
TILE ] DELETE 41TITLE [JChange  [_] Addition
NAME 4,7 NAME
SIREET ALIDRESS 4.3 STREET ADDRESS
CITY-51-2 44 CITY-ST. 2IP
TILE [T DELETE S1TME [JThange L] Addition
NAME 5.2 NAME
STREET ALIDRESS 5.3 STREET ADDRESS
CIIY-S1- 2P 54 CITY-§T- 2P
e [T DELETE B1THTLE L) Ghange L] Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TN -§)- 71 A 6.4 CITY- §T-2IP
14. | do hereby certdy that the inforgiti I'withy this filing does nol qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on 1his anfylal report or duppl§mental an
L am an officer or director of th:
appears in Block 12 or Black

! reqort is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that
END v:iered to executs this report as required by Chapter 607, Florida Statutes; and that my nameg
Rddress.

P
el

‘ ' ) FLORIDA DEPARTMENT OF STATE F eb 1 1 1 99 7 8 O O am

CRZE034 (9/96)

i o 2 !ﬂqgi*j!ﬂn}kiﬁﬂ?—

TURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER DR DIRECTOR aylime Phone ¥

SIGNATURE:

BIGH



