FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATF
Sandra B Marthar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604632  (0)

1. Corporation Name

ROBERT L. KANTOR, M.D., P.A.

_____ R —

FIARIAR IR

Principal Place of Business ”Mam'lg Adifc*s
2111 BEE RIDGE 2111 BEE RIDGE
SARASOTA FL 34239 SARASOTA FL 34239
Us us
3. Date incorporated or Qualited | 3a. Date of Last Aeport
- 2. Principal Place of Business o - 2a. !\Aa_u._n__,ﬂ'i_drt_w T T 4 FEiNumber Appv\l\‘ed For
21 o N B 59'14303(” I Nat Applcale |
Suite;, Apt. ¥, elc. Suite, Apt. # eto i iti
wte, At w elo ute. Apt ¥, etc 5. Cetificatn of Status Desired O $8.75 aqditionat
22 Fee Required
City & State | Oty & Slate 6. Election Campaigri Financing 0 $5.00 May Be
;avl o N ge—L o - Trust Fund Gontribution Added to Fees
Zp Country | am _ Country 8. This corporation has liabiity for intangible tax uncler s 199.0732,
;l E ZQJ 30] Florida Statutes @Yes [No
9. Name and Address of Current Registered Agent |~ ""1p. Name and Address of New Registered Agent o
81{ Name
KANTOR: HOBEm L-. M.D. 82| Streel Address (F.O. Box Number iz Nol Acceptabia)
2111 BEE RIDGE RD
SARASOTA FL 34239 83
84| City FL 85| Aip Code

11, Pursuant to the provisions af Sectons 607 050% aiet G071 508, Fhnda Statules, the above naimad corparalinn subaiits this statement for the purpose of changing its registared office |
or registerad agent, or both, in the State of Florida Such changs was a itnonized by the corparaban's board of diactons, | herety accept the appointiment as registered agant. | am

familiar with, and accept the obligations of, Section 607.0504. Flarida Statutes,
SIGNATURE : S . - L . . ﬁ
i by 3 S R R PROTE P gmderacd &opev ondt al e freave 1wk onr rencs M Tb

12. GFFICEAS AND DiEC1ORS . 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
e PD T goee T fowe [J Chawge L[] Addtion ?_
NAME KANTOR, ROBERT L. 17 NAME 3
stee anoness | 2111 BEE RIDGE RD 13 SIREET ADDRESS o
CITY-51-2F gARASOTA FL S ACT 578 %
TITLE [] DELETE 2 11ILE y Cracge ] Addibon

NAME HOFF, MARK 27 N %l&‘\’(lrﬁ %[@'&WY X

stareraporess | 2111 BEE RIDGE RD 23 STHEET ADDRESS

CITY-5T-2F SARASOTA FL e sl

L pﬁﬁ\s\m\.\. ‘r&:e,q_&,_(e( T EXm ﬁkﬁa\bh‘-“—ﬁ——m(e( Ocnege Md tion
rowe Alison Y, MNenezes 7 AWNoony, N, Menezes
|

STREET ADDRESS Z \ ia% 2\( lw ed R 33 STHEE ASDRESS \ l E;‘C)
AR é)nraaofo L PL M2 Qs ?‘ﬁz\m@cm

X B

TILE (1 DECETE 4 1TITEE N ) T [ Change |

NAME 42 NAME

STREET ADLFESS 43SIHED T ADDRESS

CiTv-S1-21P 40078129

TITLE [] DELETE 5 4TILF [} Changz [ Addition
NALE 52 hAME

STREET ADDRESS 5 3STAEE| ABIRFSS

Ciry-S1-21p o _ Wsecwi-sraw

TILE [JoeLett 6§ 1TINE [ Cnange [ Addticn
N&ME £ 7 NAMT

SIREET ADDRESS 63 STREET AZORESS

CHY-§7- 7P G4CITY-81- 710

14, 1 do hereby certfy that the inform gy b v i ths aluntarily furvished and does not quanfy for the exampton slated in Section 1 19.07{3){K), Florida Slalutes | further
cartify that the information indica®d on Y s anual repg nent annaal repor is tae and urate and that my signature shal” have the same legal effect as if marle under
oath; that | am an officer or dipfictor of thg corparatar 2 arfrustes enposcred 1o cxecute this roparl as requited by Chapler GO7, Flanida Statutes au.q‘ that my nams
appoars in Block 12 or Bioch il or 0N an g ¢ 1 aghiress (ql-“

SIGNATURE: __ “}/Z(plél b AR5 323

[EFR P

MOR PRI F SIGNING OFMCER OR DIRECTOR




