FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
 PROFIT 2% %\ FLORIDA DEPARTMENT OF STATE Apl" 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # 604632 (0)

1. Corporation Namo

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

ARG N

| Frincipal Place of Business Mailing Address
2111 BEE RIDGE 2111 BEE RIDGE
SARASOTA FL 4239 SARASOTA FL 342396104
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 08/31/1973 05/01/1996
. Principal Place of Husiness ) 2a. Mailing Address 4, FE1 Number Applied For
.g‘_l__._._,‘.._..._. S 2’ﬂ 581480300 Not Applicable
Suile, ApL. #, el Suile, Apl. #, eic. B 33_75 Additional
E) ;] 5. Certificate of Status Desired 0 Fea Requirad
City & State | Cily & State 6. Elaction Campaign Financing $5.00 wmay Bo
1) 2&} Trust Fund Contribution O Added to Fees
it ___ Gountry Zip Country 8. This corporation has liability for intangibla 1ax under s. 189.032,
2] B 25 |20] 30] Florida Statutes Clves [no
Lo 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KANTOR, ROBERT L., MD. 81] Name
2111 BEE RIDGE RD 82| Street Address (P.Q. Box Number is Not Accaplabie)
SARASOTA FL 34239
83
84| City FL 85| Zip Code
91, Pursuant 1o 1ho provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named Gorporation subrmils this statement fof the purposa of changing il regisiered

oflice or registered agent o both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agenl | am famihar with, ane accept the obligations of, Section 6074505, Florida Statutes.

R 31 o e ety @l regtereo agant AR Hie 1 Appicabla {NOTE Ragistered Agent signature 7equired when rainstating) DATE

SIGNATURE

- OFFICERS AND DISECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
1PD CTELETE ATITE “TTchange L] Addition
KANTOR, ROBERT L. 12 NAME
stwert s | 2111 BEE RIDGE RD 1.3 STREET ACDRESS
crv-siae | SARASOTA FL 1A CITY-§T-2IF
LILE AS (I DELETE 211ME T change [ Additan
hAME HOFF, MARK 22 NAME
st aniess | 2111 BEE RIDGE RD 23 STREET ADDRESS
arvsioe | SARASOTA FL 2.4 CITY-8T-2Ip
e~ TATT T T ) oELETE 31TLE Ll Change ] Addition
e MENEZES, ALLISON V 3.2 NAME
stk aness | 2911 BEE RIDGE 3.3 STREFT ADDRESS
| onvsnooe | SARASOTA . 34 CIV-51-2¢
e [T DELETE 41TLE T change [ Addition
HANE 42 NaME
STHECT ATDHESS 43 STREET ADDAESS
iy -S1-2 44 CITY-5T-2IP
e ' CJoetere 51 THLE [TChange L[] Adsitian
NaM: 52 NAME
STREET ADDRESS 53 STREET ADDRESS
st | 54.0ITY-B1- 7P
| T [J DELETE [T change L] Addiion
HAME 62 NaME
STREET ADDRESS 53 REET ABDRESS
ot 812 o A B4y 51-2p
14, | do hereby certity Ihat the informa iting dosg nofqualify B exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

informatiar indicated on this annyfil report or suplemeptahgnnua
1 am an olficer or director of the dorporation or thy recaler oNuflod o
if chepae n afachmiaqy

andaccwrate and thal my signature shall have the same legal effect as if made under oath; that
xacute this report as required by Chapter 607, Florida Statutes; and that my name

T M7 .

SIGNATL T YPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Gate Dayume Pirene #
0420083

CR2EQ34 (9/96)



