2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000067583 R Mar 30, 2005 08:00 AM

1. EnttyName Secretary of State
SHARI B. KAPLAN, LCSW, P.A.

Principal Place of Business =z -~ ) M;I_ing Address L
1800 GLADES RD 1800 GLADES RD
SUITE 280 . SUITE 280 -
BOCA RATON FL 33431 ~ BOCA RATON FL 33431
Suite, Apt. #, etc. . Suite, Apt. #, elc. T ) 18t MOORE CR2E034 (10/04)
City & State T . City & State T 4, FE) Number Applied For
. _ 65-0983110 Not Applicable
Zip Country Zip “ountry 5. Certficate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registared Agent
bl ek —— s = k _—
Té&%ghsrﬁAFRE]DBERAL HIGHWAY, SUITE 200 Stroet Address [P.O. Box Number is Not Acceptable) . T
L

BOCA RATON FL 33432

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . — —
Sgnaluta, typed or pnted nams of regrsterad agent and tTie if applicabls _ (NOTE Regrstered Agant sigratura ragquead when rinsiating) . DATE
- SRS e —_—
FILE Now!l! FEE !'?' $150.00 8. Eloction Campaign Finarcing  $5.00 May Be
After May 1, 2005 F?? W‘“ Be $55000 Lo Trust Fund Contribution.  [] Added to Fees

WMake Check Payable to Florida Department of State
10. ~___ OFFICERS AND DIRECTORS N KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLg D 3 pelete TITLE [ Change ] Additian
NAME KAPLAN, SHARI B NAME
STRECT ADDRESS | 1800 GLADES RD., SUITE 280 . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST- 7P
HILE - - [ pelete FITLE ‘ CicChange [ Addilion
HAME NAME
STREET ADDRESS STRELT ACGRESS
CITY-ST- 2 : : l Cely-ST 7P
e  Upese ~ fovnr CIchange ] Addfion
NAME NAME (e
STREE] ADDRESS STREET ADDRESS URA0ON2E1 1594
g ST T ety
a1z a5t D330 0580051009 156,060
T ) ) Ol perete | e T ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CHY-ST- 2P
TmE T o T Opeete | J e i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§T-21P oITY-Si-fie
TITLE B - [ peiete il o Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-2IP l CITY-SI- 2P

12. | hereby cartig_maz the information supplied with this ﬁ]ing does not qialify for the exemption stated in Section 118.07(3)(7}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undar cathy; that | am an officer or director

of the corporation or the receiver or trusieg empowered o as required by Chapter 607, Flort a,S?gue?nd that my name ap:z;@in Block 10 or Block 11 if
Shaer B AR, Goey AAS I, 57
J/ o, \ e/~

pxacute this repol

changed, or on an attachment with an addigss mwih aflp

SIGNATURE:




