2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604632

1. Entity Name

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

Mailing Address

2111 BEE RIDGE
SARASOTA FL 342396104
us

Principal Place of Business

2111 BEE RIDGE
SARASOTA FL 34239
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90023 021 ***158.75

LI}

Beoide

[ANIORERNRANIRAR A

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number 803 L Xpptied For
59-14 00 [ Not Applicable
Zip Country 2 Country 5. Cenificate of Status Desired ﬁ $8'75 ’ ditional
ee Required
___6._Name and Address of Current Registered Agent _____ .- - |- - 7.-Name and. Address of New Ragisiered-Ageat——- -———————
Name
KANTOR, ROBERT L., MD. Sireet Address (P.O. Box Number is Not Acceplable)
2111 BEE RIDGE RD
SARASOTA FL 34239
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature. lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its IMangible
Tax filing requirement and elects tc do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After ; ee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AN DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delele TITLE O Change (] Aadition | &
NAME KANTOR, ROBERT L. NAME L8
saeer aonaess | 2111 BEE RIDGE RD STREET ADDRESS §
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP §
TITLE AS 'ﬂnem TITLE [ Change [ Aadition { ©
NAME HOFF, MARK NAME
staeet aooress | 2111 BEE RIDGE RD STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CITY-ST-2IP

e o ALLARS o Dlosme— —femmEe— e e e —[)-Change_ [ Addition | =~
NAME MENEZES, ALLISON V NAME
steer aooress | 2111 BEE RIDGE STREET ADDRESS
CITY-ST-2IP SARASOTA Cry-81-2iP
TILE O belete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-10 oITY-ST- 2P
TILE [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P i CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ’ CITY-51-21P

g doed not quali
d

ute this regort
d

for the exemption stated in Section 119,07(3)(), Florida Stalutes. | further certify that the information
cufate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

3/

SIGNAT!

UAE AND TYPED OR PRINTRD NWOK_SIGNING OFFICER OR DIRECTOR

]

27/00 @Ln)qzsfism

Date Dayume Phone #




