FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT # 604632

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

0)

Principal Place of Business Mailing Address

AU A EARREAR AR

2111 BEE RIDOE 2111 BEE RIDGE
SARASOTA FL 34239 SARASOTA FL 34230
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1973
2. Principal Place of Business 28, Mailing Address 4. FE! Number : Applied For
21 [26] 50-1480300 Not Applicable
Suite, Apt. #, atc. Suite, Apl. 4, ate. . i
P P 6. Certificate of Status Desired 0 $8.75 adaitional
29 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
';;l ;;l 2—9] a Parsonal Property Tax due Juna 30. T ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KANTOR, ROBERT L., M.D. 81} Name
2111 BEE RIDGE RD 2| Stieet Address (P.0. Box Number 1s Nol Acceplabla)
SARASOTA FL 34239
B3
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607 0502 and B07. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bolh, in the State of Florica. Such change was authorized by the corporation's board of diractors. | hareby acceapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or prinled name ol registersd agent and tile if applicatila. (NOTE: Ragislered Agent signature required when reinslating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD t 1 OELETE 11 7M7LE [ Change L Addition | =
NAME KANTOR, ROBERT L. 1.2 NAME §
smeeTaooress | 2911 BEE RIDGE RD 1.3 STREET ADDRESS S
oY-S1-2P SARASOTA FL 14CY-51-2IP &
THLE AS T 1 DELETE 21 THLE Clchange [ Addition | O
NAME HOFF, MARK 2.2 NAME
steeraooress | 2111 BEE RIDGE RD 2.3 STREET ADDRESS
orv-st-ze | SARASOTA FL 24 CAY-5T-21P
TNLE AT 1 peLere A1TITE [T Change  [J Addition
NAME MENEZES, ALLISON V S.2NAME
staeer appress | 2111 BEE RIDGE 3.3 STREET ADDRESS
CATY-S1-2P SARASOTA 34 GITY-5T-7IP
TLE L] OELETE L1TITLE [J change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
OATY- ST-21P 44CITY-5T-7P
THLE [ DeELETE 51 TITLE T change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P / 54 CTY-51-2P
TITLE T pewere 61 TIMLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDBESS
CiTY- ST-2P BACITY-ST- 2P

14. | hereby certify thft the infor
indicated on this pnnual reporffor supplemignt
officer or diractor! the corpaorgtion or thy
Block 12 or Block\{3 jf change

FYr. TSSFL . 1.8

ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
port is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
lee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/24/ Qg 70u\NQ16-6888



