— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # @57062 Secretary of State
. it
riyTeme 03-29-2004 90033 041 ***150.00
GEORGE S. KANTOR, M.D., P.A.
Principal Flace of Business Mailing Address
11211 PROSPERITY FARMS RD #C-114 11211 PROSPERITY FARMS RD #C-114 5 4 U d J i 1 U
PALM BEACH GDNS FL 33410 PALM BEACH GDNS FL 33410
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2310603 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANTOR, GEORGE S. : _
11211 PROSPERITY FARMS ROAD Sveet advess (70, Box roer flfleeniadey o 7 1]

PALM BEACH GDNS FL 33410
fo Cuepint Ams plesse !

City 'le Code

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

SIGNATURE
Signature. Typed or prinied name of registated agent and lite if apphcable. (NOTE. Registered Agent signature requrred when rainstating) DATE
. FILE NOW!L FEE 1$$150.00, . o ‘
o 9. Election Campaign Financin
After May 1,2004.Fee will be 5550 90 U Trust Fund C(:?nlfbmion. ? D fdsd'e?'loto'\:-'?éss ®
H ‘Make Check Payable to Florlda Department of S!ate

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
T MD O Delete TIE O change [ Addition
NAME KANTOR, GEORGE S NAME
SIREET ADDRESS | 11211 PROSPERITY FARMS RD STE C114 STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS FL 33410 CITY-ST-21P
TITLE [ petete TILE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T1-2IP CITY-ST-ZiP
TMLE A [ petets THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Deiete TITLE [ Change [ Acditien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-ZIP i CITY-ST-2iP
TVICE 3 pelate J TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
TME T Detate THLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 Ciy-ST-ZIP
12. | hereby cerlify that the information suppited with this filing does not qualify for the exemptiegn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature Il have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired haptef §C7, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: @m& S, Kendwe, (1D \ ,%L’N/W f’lnhlﬂ)) 25 (e

Nnmnsﬁun TYPED OR PRINTED NAME OF éusums OFFICER OR DIRECTOR J Dae \._Daytied Phone #




