FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROMY
CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000067029 (5)

. Corporation Name

PETER R. KAPLAN, PH.D, P.A.

Principal Place of Business Mailing Addrass

255 WOOoD . STE. 200 2055 WOQ . STE. 200
SARA 34237 A FL 34237

DO NOT WRITE IN THIS SPACE

Jan 23 1998 8:00am
Secretary of State

RN AR

3. Dats Incorporated ar Qualifled

le BL'{ l’ﬁ E‘ Country _2_;1 7’4\ ’L% 3_0| Cauntry

Parsonal Property Tax due June 30. 1 Yes

— - 08/26/1995 .
% T30 Baw \Nomstal 1050 dvalide B | g o10m Nk ko
Su'te Apt Qn Z—C \ 27 Suitg, Aot %';lc l@ 5. Certificate of Status Desired W] $3F;'15R:;jii%nal
= o= &%Z ooy FC (@] C't?'&s‘atffokcgo‘rc\ SR e il IR i
8. This corporation owes or has paid the current year Intangible

e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TANNENBAUM, ALAN E 81| Name
1680 FRUITVILLE RD-, STE. 102 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
a3
84| City FL Ias l Zip Code

agent. | am farmiliar with, and accept tha obligaticns of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

Slgnatwe, lyped or printed name of registered ageni and tite il applicable, (NGTE. Reglstared Agent signatire required when rainstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TLE 1 CELETE 14 TITLE K A ,P Lh N p CT(:: g 'V;X\Ghange [T Addition
NAME 1.2 HAME \I 2 3
STREET ADORESS rasmemmpoveess | 2 GT b”‘\“\c’\
CITY - ST-2IP 1.4 GITY-ST-ZP C)G;, N2 Sl= %‘b\ F C 3“{315(:?
TITLE [T oeLlEre 24 TWILE [T change [T Addition
NAME 2.2 RAME
STREEF ADDRESS 2.3 STREET ADDRESS
CRY-S1-21P 2.4 CITY-ST-2ZIP
TITLE T DELETE 31 TITE [ change T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LirY-§T-2P 3.4, CiTY- §T-ZP
TILE {1 DELETE 41 TIMLE [Tchange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREST ADDRESS
CITY-57- 2P 4.4 CITY-ST-21P
TNLE 1 DELETE 5.1 TILE [T Change ] Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZIP 5.4 CITY-ST-ZIP
TITLE [T ceLESE 6.1 TME P crange L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T-2IP 6.4 CITY-§T-2IP

14. | hereby cem‘g that the i
indicated on this annual

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

an address.

4E REQUIRED

rmatinn supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07({3){i}. Florida Statutes. [ further certify that the information
rt or plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
cetes empowerad to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in

] \ l__b) a4y qY| s-941H

CR2E034 (10/97)



