FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UB Secretary of State

05-12-2003 90230 015 ***150.00

May 12, 2003 8:00 am

DOCUMENT #

545455

1. Entity Namg

JAN E. KAPLAN, DD.S., PA.

Principal Place of Business Mailing Address

RELVERDRRRRRL

Se—

RN

e obligations of registered agent.

8.. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or bath, in the Stata of Florida. 1 am famlliar with, and accept

SIGNATURE
&mn.mmpm?umumww ond Ul it RDPRCAt.

(NOTE: Registored Apent Signature requirec whon reinsiating)

DATE

“FILE NOWIII FEE IS $150.00
AHat May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be

Added to Fees

8301 COLLEGE PKWY £501 COLLEGE PrwY
FT MYERS FL 33519 FT MYERS FL 33519
us us

2. Principal Place of Business 3. Mailing Address
) Suit, Apt. #, ste. Suile, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number . Applied For
65-0257053 Not Applicable
<p Country Zie Counlry 5. Certiicate of Starus Desied.  [] $8+79 Additional
Fee Reguired
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agant
; ';,..“ l‘P-I l""", el LTI D IET TS o5 Sy ast i s S e w—%‘-:'-:—-ﬁ- T e N gt i LU ki e SRSl SRR, (o
» JAN Street Address (P.D. Box Number is Not Acceptable)

8801 COLLEGE PKWY

FT MYERS fL. 33919

ANl
. Gity : FL Zip Code

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e WD . O Deiste TmE [ Change L Addition | &

nMe o [KAPLAN JAN E DDS NAME 3

stAeET aooress (8801 COLLEGE PKWY STREET ADDRESS g '

or-sT-7¢  {FF MYERS FL 33919 CHY-ST-2P &

e 3 Detets TE D) Change [ Addition g

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST- 2P

e [ Detete TE [ Change [ Additien

MAME . - . . . HAME ) . -
"SFHEET AIIRESS. - e ST AT T e TH e s TR et e R a‘é‘ﬁﬁm | T S - e e S o I RS ETE T T L= ey

CITY-ST-2P CITY-ST-2p

TIE £ Deteta TTLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

Cav-ST-2P : CITY-ST-2P

TRLE O Delete Tme [ Change [ Adeition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

CImY-sr-ap CITY-ST- 0P

TILE [ Delets WILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiy- 57-2p CTY-ST-2P

changed, or on an attach

SIGNATURE:

of the corparaticn or the receiver or truslee empowe

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental reporl is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exscule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

nt with an address. with all other like empowered.

ANATURE REQUIRED

iy a3y .

ANDTYPED QR PRINTED NAME OF StGNINQ OFFICER OR DIRECTOR

Oaytime Phong #




