*  FILE NOW: FILING FEE AFTER MAY 118 $225.00

“PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Moriham
Sooretary of Sitie
DIVISION OF CORPORATIONS

DOCUMENT # S45455 (0)

1. Corporation Name

SUNCOAST DENTAL CENTER OF FORT MYERS - DR. JAN E
. KAPLAN, D.D.S., P.A.

T

Principal Flace of Business Maling A')dre‘.‘s

P.0. DRAWER 205

P.O. DRAWER 60205 \ R 60205

FT 5 FL 30906 YERS FL 33908

U 3. Date Incorporated or Quatifed | 3a. Date of Last Report

04/16/1991 05/01/1985

2. Principal Piace of E]us ness 128, Mafing Addrese 4. FE Number Applies For
21| ¥&o u’-jb fakwy . ﬁ Mp& ﬁfgq 65-0257053 Not Applicable

Suite, Apt. 4, elc. — ‘%urle P\nt # elc, 5. Cerlificate of Status Desired 0 $875 Additional
E] 27] L ) Fee Required
| CtygSate ] Crty & Siate 6. Eloction Carnpaign Financing $5_00 May Be
231 ﬁ— /% Lol ﬁf 231 ﬂ %M ﬁ, Trust Fund Contribution Added to Faes
o | Country | Counlry 8. This corporation has liability for intangible 1ax under s 199.032,
241‘ ; 2 ? { ﬁ 25] 3 ] é?i(? 30[ ~ Forida Statules PEves [INo

8. Name and Address of Currenl He_ stered Agent 10. Name and Address of New Registered Agent
. 81| Name
. Toan, Kaplan
) ROYSTON' ROBERT D" JR. 82| Streot Address (P.O. Bax Numiber is Not Acceptable)
12670 NEW BRITTANY BLVD.,#101 FFOL (ege Croey
FT: MYERS FL 33907 83 /
B4| City B5 ﬂp Code
./ _ f 5 A‘: &4 FL 3919

familiar with, andfac '_e}ﬁ
SIGNATURE ( >

ns of, Section 607.0505, Forida Statm?s

TTRGTL Flodistered Aga

prvaluny rpul-acl whit rostat ngl

B07.0b02 and BO7.1608, Florida Statutes, the above-named carparation sulfmils this statement for the purpose of changing its reglstered office

of registarec] agept, or bollf, j e of Florida. Such Gilﬂﬂ}!(} was authorized by the corporation’s board of direstors. | hereby accopt the @ 7mnlmen as registered agent. | am

" oRTE"

Sfanatun o —
12. / [ ¥ OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE [ ot 1 1TALE Bg Change  [] Addition
NAME \/&APLAN JAN E ODS 12 NaME
siee aooness | P-O. DRAWER 60205 N/A asineet sooress | PR AL fd”% 4 307
CITY- S1- 2P FT MYERS FL o 14C1¥-51-21P @—'ﬂ?w.f @ 2329/9%
TILE [ DeLert 2 1TITLE [ Change [ Addition
NAME 27 NAME
STREE] ADDR=55 2 2 STREET ADORESS
CITy-SI- 2IP I 24 CiTY-5T-2IP
TLE [ DELETE 3 FTILE 7] Change  [] Addition
NAML 3ZNAME
STREF] ADIDRSSS : 3.5 SIREE T ATORESS
[TY-ST- 21 34 CITY-51-21P
L [ DELETE 4.1 TI7LE ] Change  [] Addition
Naw: 42 NaME L“:JL":II,_I 1853
STREE) ADDRESS 43 §TREET ADIRESS *E;S::':Ul A36--[1104--028
Oy -§1- 7 44 CNY-51- 2P "0 TI0
T [7] DELETE 51 IILE [] Changz  [] Addition
NAME 5.2 Nahit
STREE] ADDRESS 5.3 SIHEE] ALDHESS
Y- §T-2 - ) savv-stoze
e [ DELETE B 110LE [ Ghange [ Addition
NaME 6.2 NAMI
STREET ADDAESS 63 STHEE | AZDAESS
Y- 8T 7P B4 GITY-S1-7P

appears in Block 12 or Block 13 it ch, an altachment with an adgress.

SIGNATURE:

¥

“BIGNATUREfAND I'VhED O €0 N‘Al\‘ﬁ}bF‘ﬁdN‘ﬁh‘bﬂFFlcEﬁ éhoretToR T T

“Dut <'\(-/ o

14. | o hereby certify thal the information supplied with 1his filing is voluntarily fumished and does nat qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual reporl or supplernental annual repord is true and accurate and that my signalure shall have the same legal effect as if made under
path; that 1 am an officer or director of the corportion or the receiver or truster empowered to exaculs 1his repon as requirecd by Chapter 607, Florida Stalutes; and that my nama

T Dayiew Frgguw
P A

CR2E034 (12/95)



