FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 546455 (0)

1. Corporation Narme

JAN E. KAPLAN, D.D.S., P.A.

Poncipal Place ol Business Mailing Address

6801 COLLEGE PKWY 8801 COLLEGE PKWY
FT MYERS FL 33918 F; MYERS FI, 339194682
us v

FILED
May 08 1997 8:00am
Secretary of State

R AR NG

8. Date Incorporated or Qualified

04/16/1991

3a, Dato of Last Report

06/01/1896

n é'fﬁﬁ:_:[p-:}ﬁ"f'iﬁé& of Businass 2a. Mailing Address 4. FEI Number Appliad For
EL,,,,.... [N ;s] 65'0257%3 Not Applicable
Sute At B e Suite, Aptl. #, etc. i - $8.75 Additionat
|‘22J 27} 6. Cerlificate of Status Desired ] Fes Required
| Cliy & Slate ity & State 6. Election Campaign Financing $5.00 May Be
231 e 3§| Trust Fund Contribution Added to Fees
.. P | Couniry op Country B. This corporation has kability for intangible tax under s. 199.032,
_z.i-l e 2] 20] m Florida Statutes Yos [ ] Mo
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, JAN 8] Nam
8801 COLLEGE PKWY 82| Street Address (P.C). Box Number is Not Acceptable)
FT MYERS FL 33919 :
B3
B84 Ciy FL 85| Zip Code

offca or ¢ 3
and accept the obligations of, Section 607.0505, Florida Statutes.

: of Sections G07.0502 and 607.1508, Fiorida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

CR2ED34 (9796)

agent. |
SIGNATURE Pl . I/-JJ/P ?‘
d.f o prnted nire of tegatersd agent and ttie | applicable {NOTE Rogistered Agent signaturd fequired when reinalating) DATE i
| 12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oeLete 1ATITLE L1 Change ] Addition
NAME KAPLAN JAN E DDS 12 NAME
swnranoerss | 8807 COLLEGE PKWY 1.3 STREET ADDRESS
crrsre | FT MYERS FL 33919 14 LITY-$T- 2P
we ’ [T bEceTe fme I Change™  LJ Addition
o ’ 2.2 NAME
STHLED ADURSS 2 3 5TREET ADDRESS
oY -s1. 20 2 4CITY-ST-7IP
o T DELETE 31TME L Change  1J Additian
HAME 32 NAME
STHEET ADDHE 85 33 STREET ADDAESS
L oy-srae ) 34, CTY-ST- 2P
It [J peete 41 TITLE [_) Change LI Agdition
HAML 4.2 NAME
STREE1 AIRESS 4.3 STREET ADDRESS
Oy S 2P 44 CITY-ST- 2P
L [T oeLete 54 TILE L] Change™ L} Addition
NAME 52 NAME
STRET ADLRESS 5.3 STHEET ADDRESS
| Cpe-stap L 54CTY-ST-2IP
e [T oeeere B1TILE [ Change ] Addition
KA 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITV-51- 2 5.4 GITY-87-21P

information ingrcated on this annue
I am an officer or director §f the
appears in B'ack 12 o Blogk 1

SIGNATURE: .

ed, or on an atlachment with an address.

A QUIHE D

14,71 do hereby certdy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
rgpRt or supplemental annual repott is true and accurate and that my signaturg shall have the same legal effect as If made undar oath, that
rdlion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGHRTUREWND TYPED DR FRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

fgl9%  9q(-gaaddo

Dayums Phone #

gy



