2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S45455 Apr 26, 2001 8:00 am
1. Entity Name ecreta Of State
JAN E. KAPLAN, D.D.S., P.A. I
. R 04-26-2001 90264 025 ***150.00
Principal Place of Business Mailing Address
8801 COLLEGE PKWY 8801 COLLEGE PKWY
FT MYERS FL 33919 FT MYERS FL 33919 e
us us
Suite, Apt. #, etc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0257053 Applied For
Not Applicatle
Zi Countr Zi Countr iti
& 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
KAP ’JAN Stroet Add (P.C. Box Number is MNat A table)
roe ress (F.O. Box Number is Mot Acceptable
8801 COLLEGE PKWY P
FT MYERS FL 33919
City Zip Coda
8. The shove narmed entity submits this statemment for the purpnse of changing its regislered office or registered agent, or both. in the Statc of Florida.
SIGNATURE
Signat.re, typad or printec name of segistered agent and tie if app cab e (MOTE Begistomes Agont Sgnaune rqueree wian “einsiating) DATE
9. This corporation is eligible to satisfy its Intangible : . . :
10. Election Campaign Financin
Tax filing requirement and elects to do so. Siter WAy 1, 2001 Fee will be : ; paiy ) 9 $5.00 may Be
lteri . ) e e Trust Fund Contribution. ] Added to Fees
(See criteria on back) |:| wake Check Payeble i Departmient of Sizie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e {1 crange [ Addition
NAME KAPLAN JAN E DDS NAME
e aopiess | 8801 COLLEGE PKWY SI9ELT ADDRESS
CIEY-ST-2IP T MYERS FL 33919 GlY-§7-J1
TMLE O peete TILE [ Change [T Additiog
NAME NAM=
STREET ADDRESS STRECT AZDRESS
CITY-ST-24P CI™Y S1-4P
TITLE [ Dales ILE [ Change  [] Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
Gy -ST-219 CITY ST 2F
ITLE 1 Delete N7k [ Change [ Addition
NME SAME
STREZT ADDRESS STREET ADCRESS
CITY-57-21P CITY-S7-21P
TiTLE O Detele TITLE [} Change ] Addition
HAME MAAT
STHEET ADURESS SiREET ADDRESS
CHIY-T- 2P SIiy-8T-2p
TMLE £ Delete T L] Chenge (T Aaditien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-712 ‘
13. | hereby certity that the information supplied with this filing does not quaki'y for the exemption stated in Section 119.07{3)(1). Forida Statutes, | further certify thai the information
indicated on this report or supplemantal report is true and accuraie and taat my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that cpy name appears in Block 171 or Block 12 :f
Iress, with all other ke empowered ! .
Py i e
AL ol 94 Yasy Yo
SIG\NA}URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ®ete Dagtire Prons #

kY

CR2EQ34 (10/00)



