2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 604632

1. Entity Name
ROBERT L. KANTOR, M.D,, P.A.

Principal Place of Business

Mailing Address

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90217 010 ***150.00

2111 BEE RIDGE 2111 BEE RIDGE guuov==
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
T B R RTOACCH GO LR LAtk
Suite, Apt. #. etc. Suite, Apl. #, efc. 04242007 Chg-P CRZE03 (12/06)
City & State City & Stale 4. FE! Number Applied For
59-1480300 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O Eg‘;fqmﬂb"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KANTOR, ROBERT L., M.D.
2111 BEE RIDGE RD
SARASOTA, FL 34239

Name

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

City

FL I Zip Code

8. Tha above named entily submits this stalement for the purpose of changing its egisiered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanxe, typed or printed name of registered agent and

tithe if applicanle

{NOTE Regmsiered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Edection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 Detete TmE [Ccrange  [3 Addition
NAME KANTOR, ROBERT L. NAME

STREET ADORESS | 2111 BEE RIDGE RD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL GITY-ST-2IP

TALE AT mem THLE D Change [ Agdilion
NAME MENEZES, ALLISON V NAME

STREET ADDRESS { 2111 BEE RIDGE STREET ADDRESS

CITY-S7-21P SARASOTA, CITY-ST-ZIP

TALE T O pelete TIME [ Change [ Aadition
NAME FRIEDMAN, ROBERT § NAME

STREET ADDRESS | 2111 BEE RIDGE ROAD STREET ADDRESS

CITY-57-2IP SARASQTA, FL CHY-SI-2IP

TMLE 2] Delete TILE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-$1-21P

TIME ] Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF e /') - CITY-5T-2IP

SIGNATURE:

red to execute thig repgn
d

he exernptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
y signatura shall have the same lagal effecl as it made under oalh; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Rebe) L. Konloc NP Waut/op ul-gas o885

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Daywme Phone #




