2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # (G42351
1. Entity Name

DR. NANCY KIRSNER - CANTO, PH.D., P.A,

Secretary of State

02-21-2003 90158 028 ***150.00

Principal Place cf Business Mailing Address
OAK PLAZA PROFESSIONAL CENTER
8525 S.W. 92 STREET. STE. A3

MIAMI FL 33156 MIAMI FL 33136

OAK PLAZA PROFESSIONAL CENTER
8525 S.W. 92 STREET, STE. A-3

LTSNV AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

T T

KIRSNER NANCY PH.D.

OAK PLAZA PROFESSIONAL CENTER
8525 S.W. 92 STREET, STE. A-3
MIAMI FL 33156

City & State City & State 4. FEI Number Applied For
59-2326057 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name

e e I e e i

e

oA — -

St i i o e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

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

SIGNATURE

‘;‘ S:gnalura typad or printed namebl reglslefed agent and title it appficable.

{NOTE: Registered Agent signature requirad when reinslating)

DATE

\’5# -FILE NOw!l! FEE 3% 6150 00

Aﬂér Mhy 1, 2003 Fee wiil be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OQFFICERS AND DIRECTORS 11. ADDITIONS!("—IANGES TO OFFICERS AND DIRECTCRS IN 11

- . —
TILE P 1 Delste me 2 —— change [ Addition g

o S

NAME KIRSNEFI NANCY PH.D. HAME o - -- — bt
STREET ADORESS | 8525 S.W- 92 ST, &TE. A3 STREET ADDRESS ~_ R 3
crv-si-2p | MIAMI FL 33156 : CITY-ST-21P - ”ch";
THLE O Delete TITLE [] Change  [J Addition g
NAME L NAME
STREET ADDRESS e STREET ADDRESS
CHTY-ST-2IP T CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [} Addition
NAME C o mae= e T NAME - e s = o - - N
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST- 2P
TITLE [ pelete TITLE [CYchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Defate TITLE [ charge [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST- 2P crv-s-zp | DR. NANCY KIRSNER, PH.D., PA. '

changed, or on an attachment with an address, with all otherll?empowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by C

Qak Plaza Professionatl Center -
8525 S.W. 92 Street
Suite A-3
Miami, Florida 33156

] further certify that the information
ath; that | am an officer or director
2 appears in Block 10 or Block 11 if

S

SIGNATURE:

“cilowns KenePh0 T o G aounss

—— - . = - .




