2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 604632 - Secretary of State
1. Entity Name 02-17-2003 90215 002 ***158.75
ROBERT L. KANTOR, M.D., P.A.
Principal Place of Business Mailing Address
2111 BEE RIDGE 2111 BEE RIDGE
SARASOTA FL 34239 SARASOTA FL 34239
- . IGEIO SRR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘14803m . Mot Applicable
Zip L .C_?fl_r}j;.;:_ - ,____Zip_;ﬁ....,, L Counfr}" . ol sﬁergﬁcile‘qgggtf_gggred -_:E{vfg-.ggq&?:;trio?z}l_ _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANTOR' ROBERT L" M.D. Street Address (P.O. Box Number is Not Acceptable)
2111 BEE RIDGE RD
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed ar printed name of registered agent and titie it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE I",:; $150.00 9, Election Campaign Fnancing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFKCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME KANTOR, ROBERT L. NAME
streeT a0onsss | 2111 BEE RIDGE RD STREET ADCRESS
orv-sti-zp | SARASOTA FL CITY-ST-2P
TITLE AT [ Delete TITLE () Change [ Addition
NAME MENEZES, ALLISON V NAME
sTReET ADORESS | 2111 BEE RIDGE STREET ADDRESS
crv-st-ze | SARASOTA - Qomeseze oy e .- . _ .
TmE T ' ) [ Delete TTLE [ change [ Addition
NAME FRIEDMAN, ROBERT S NAME
STREET ADDRESS | 2911 BEE RIDGE ROAD STREET ADDRESS
CITY-§T-21P SARASOTA FL CITY-ST-2IP _
e O Delete TITLE =) freeb r- O crange X Addition
AME v ;
e . N dnolas T Mongud
STREET ADDRESS STREETADDRESS | &3 y I\ &ee th Rd.
ory-St-z¢ CiTY-ST-2P Sarasoia i f"glz '5‘42%6'
TILE O palete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREST AODRESS
CITY-ST-2IP [ GITY-57-2IP

12. | hereby certity that the information supplied with this filiny does ot qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anfl accur te and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the, EWGT OF trusiee gmpowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NOUIRED Resident (941)905-3858

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirfe Phona #

SIGNATURE:

CR2E034 (10/02)

i



