$-ear L-6581 C—
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 ST

e

DOCUMENT # S45455

1. Corporation Name

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

(0)

Pl ¥ by sl SRR § e e

Principal Place of Business Mailing Address

FILED
May 06 1998 &:00am
Secretary of State

AV AN

8001 COLLEGE PKWY 8801 COLLEGE PKWY
FT MYERS FL 33018 FT MYERS FL 33818
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1991
2. Principal Place of Business 24, Mailng Addrass 4. FEI Number Applied For

26]

Not Applicable

65-0257063

Sulle, Apl. #, elc. Suite, Apt. #, etc.

7]

. Certificate of Status Desired O

$8.75 adsitional
Fee Required

City & State City & Stale

28]

. Elsction Campaign Financing

$5-00 May Be

Trust Fund Contribution Added 1o Feos

=] =] 8] =]

Zip Counlry Zip Country 8. This corporation owes or has paid the currant year intangible
2_5-| m 30 Personal Property Tax dus June 30. Yes [JHNo
9. Name and Address of Cuirenl Reglstered Agent 10, Namhe and Address of New Registered Agent

KAPLAN, JAN 81| Mame

8801 COLLEGE PKWY 82| Siree! Addrass (P.O. Box Number is Not Acceptable)

FT MYERS FL 33019
83 }
84| Cily 85] Zip Cods

FL

oAl A e s rem e

R LT Fan b

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Slate of Fienda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. } am familiar with, and accept the obligations of, Section 607 0505, Florida Sialutes

SIGNATURE

Signature, typed or prinled nanw uf}_u[_;};\_m_ﬂﬁ ;g:;rﬂi-i\f@'fmr“ﬂ-é;'ﬁ dicabie {NOTE: Rogisterad Agent signature reguired when reinstating} DATE p
12, QIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
THLE D 3 DELETE 11TLE [ crange LT Addition | &
HAME KAPLAN JAN E DDS 1.2 NAME §
steeTaporess | 8801 COLLEGE PKWY 1.3 STREET ADDRESS &
CITY-5T-2P £T MYERS FL 33918 1.4CITY-51-2IP g
TLE TJ DELETE 21 TITLE T change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
e o [J oFceTe 21 TILE T Change  LJ Addition
HAME 1.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-51- 2P 34, CITY-ST-7P
TITLE [T DECETE 41TITLE T Change 3 Addition
HAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
ITY- 55- 2P 44 CITY-ST-20p
TIE [T DELETE 5.1 TILE [] Change 3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§T- 2P 5.4 CIry-§1-21P
MLE 1 DELETE 1TILE I change 3 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-5T-2P 64 CITY-S1- 2P
14, | hereby cerlify that the information supplicd

indicated on this annual report or suppieme ! annual reporl is true and accurate and 1l
officer or dirgctor of the corporau?\ or tho

Block 12 or Block 13 d changod, fir on angg#flla int with an address.

Ah this filing does not gualify for the exemlglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
civgm or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in

NI T W



