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FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacratary of State

- 1998 DIVISION OF CORPORATIONS SGCl‘etaI'y Of State

PQCUMENT # 683757 (9)
PHILLIP C. KANER, DDS, PA

1 0O

Principal Place of Busine Mailing Address

9125 SW. 87TH AVENUE
1600 MIAMI CENTER

e | Apr 151998 8:00am

MIAMI FL 376 DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/01/1980
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
2] Q1AL S, 8142 . 26] 50-P048682 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ° B. Certificate of Status Desired [ $8.75 Aadilonal
§| ;ﬂ Fee Requirad
Clly & State . City & Stale 8. Election Campaign Financing $5.00 May Bo
E] M LA, E_—L.- ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid 1he current year Inlangible
24 35"_7(0 |25) ;] [30] Personal Property Tax due June 30, [ ves [ No
Y 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KANER, PHILLIP C 81| Name
9125 SW 87TH AVE. 82! Street Address (P.0. Box Nummber is Not Acceplable)
MIAMI FL 33176
83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits 1his statemant for the purpose of changing its registered
office or ragistered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerag
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

I golfoerprmieny

SIGNATURE
Slgnatura, typed of printad name of registerad agent and Itlo it applicable (NOTE Regislared Ageni signalure requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T Cecere LITILE " change L Addition
HAME KANER, PHILLIP C. 1.2 NAME
steeTADorEss | D125 S.W. 87 AVE. 1.3 STREET ADORESS
CITY-§T-2P MIAMI FL 14 I -§T-2IP
Tirie [T DELETE 21 TILE T change [ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-ST-0p 2 4CRY-SI-7P
TNLE ] DELFTE 317ME [ Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
City-ST-2Ip 34, CITY-ST-2IP
TILE TJ OFLETE ITILE “TJthange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-$1- 21 44 CHY-ST-21P
TITLE [T DELETE 53 TALE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2IP 5.4 CITY-5T-2IP
ms 7 oELETE 61T T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21p 54 CITY-§7-2iP
14. | hereby certify that the information supplied with this filing docs not gualily for the exemption stated in SBCHoN 119.07(3)i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the cofporation of the receivar or trustee empowered to exscute this report &s reguired by Chaptar 607, Florida Statutes, and that my name appears in

Block 12 or Block 13"% nymentwilh an address.
l ugsn ki BN § B g - ZW_ ’-DI'/IVA /7 f‘/. - /_j - ')-0@ /DAP‘\ N TV Y ems s
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