2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 03, 2006 8:00 am

DOCUMENT # s4ssas ecretary of State
1. Entity N
ity Hame 04-03-2006 90369 036 ***150.00

ERIC M. KAPLAN, M.D. & ASSOCIATES, P.A..
Principal Place of Business Mailing Address
146 WHITAKER RD 146 WHITAKER RD
STEB STEB
LUTZ FL 33548 LUTZ FL 33549
us us
2. Pringipal Place of Busingss 3. Malling Address

Suite, Apt. 4, eic. Suite, Apt. #, elc. tst MOORE CR2£034 (10/05})

City & Siate City & State 4. FEI Numper Applied For

59-3081451 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O E?e‘ggﬁ?:;ﬁwa'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

KAPLAN, ERIC M

Name

146 WH|TAKER RD STE #B Streel Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped nt pnnted name’ ol regislercd agant and Hlg 1 apnlcatie INOTE Registared Agent sighatun requirad when reinstaling) DATE

o . FILE NOWN! FEE 15:§150.00. " - 3" -f
L After May 1, 2006 Fee Wll Be $550. 00
Make Check Payable to Fionda D rtment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

IO, B OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PD ] Defate TILE O Change ] Addilien
NAME KAPLAN, ERIC M - -~ ~ NAME

STREET ADDRESS 146 WHITAKER RD STE #B STREET ADDRESS

CITY-ST-2IP LUTZ FL '3?,51{4‘ CHAY-ST-2IP

TITLE 1 petete TITLE [0 Change [ Addition
MAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-7IP

TinLE ] Delete TITLE [ Change  [] Addition
NAME NAMF

STREET ADDFESS. STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE ] Deiete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-5T-2IP

TITLE O pelee TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-SI-23P CITY-ST- 2P

TI7LE O3 pelete THALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-$T-2IP

12. | hereby certily thal the informalion supplie
indicated on this repori or supplementat re
of the carposation or the receiver or trust
if changed. or on an attachment with an

SIGNATURE:

ith this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
t ts true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11
dress, with all ather like empowered.

o Erem, Keplon, my 32Y-0f 51388

SIGNATURE WPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




