2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11,2004 8:00 am
DOCUMENT # P99000067683 ' Secreztary of State

1. Entity Name
SHARI B. KAPLAN, LCSW. P.A 02-11-2004 90027 027 ***150.00

Principal Flace of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY, SUITE 200 1200 NORTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
//000%9&44/-@' P(,/f /?ﬁO tkf’ ?o!

Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

sufe 260 sty 260

ity & State ity & Stal, 4. FElI Number Applied For
? Wﬂj % 8364, A W ﬁé_ 65-0983110 Not Applicable
Counlry Zi Country . . $8 75 Additional
33 y{; / [/J/ 3%%;/ , ny 5. Cartificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPLAN, SHARI B

1 200 NORTH FEDERAL HlGHWAY SUITE 200 Street Address (P.C. Box Number is Not Acceptable)

B(JCA RATON FL. 33432

- City FL Zip Code

w

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and title J applcable. (WOTE: Registered Ageni sigrature requead when reinstatiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D (3 Delete e | Cha [ Addition
NAME KAPLAN, SHARI B NAME cfgl /a 2 ﬂ Addryss
STREET ADDRESS [ 1200 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS 3¢,
crv-sT-zP - |BOCA RATON FL 33432 OIY-ST- 29 /74 27 }/ 2 /
TME O betete TITLE [CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LIy -SY-21IP
MLE [ Celete TITLE [ Change [ Addition
NAME — e — P - NAME P e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
TITLE 3 pelete TME [ClChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
THLE [ Delete THLE [ change (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2ip
TILE ) belete Mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporat:on or the receiver or lrustee empov_vered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR .4...,‘._') / L ls5t), 7. 07/5”/()(/ L) 49741

D NAME OF SIGNING OFFICER OR DIRECTOA < Date 7 _Efaynme Phang #




