[ PROFIT
CORPORATION
ARNNUAL REPORT

1996

FLORIDA DEPARTMINT OF STATE
Sandra B Morlham
Secectary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corpraratizn Noimne

GARY LAWRENCE KANTER, M.D., P.A.

©)

G91968

Maiing Address

C/0 GARY LAWRENCE KANTER. M.
2831 NW. 15T STREET. STEC
GAINESVILLE FL 32606

Froipal Place of Hosiness

C/O GARY LAWRENGCE KANTER, MD.
2831 NW. 41ST STREET, STEC
GAINESVILLE FL 32606

R

3. Dute Incorporated or Qualfied

03/15/1984

3a. Date of Last Report

04/18/1995

2. Fiire ipal Place of Business. 7 ) ga_Mnhl g Address T 4. FEI Number Applied For
al - §9-2406016 Rot Apploabi
Snitsr, Agt # el Su - 1 it
A e _, bule Apl g eic 5. Certitcate of Status Desred [ $8.75 Addtional
[221 ) 27 - Foe Required
Ciry & State Gy & Stater 6. Electon Campaign Financing 01 $5.00 May Bs
?3[ L L 2@17777 ] e Trust Fund Contribution Added to Feas
i ~ Gountry 7ip __ Country 8. This corporation has fabilty for intangible tax under s 199.032,
24} 25| 2] 30] Florida Statutes B oves ONo
I 9. Name and Address of Current Reglstered Agen T 10, Name and Address of New Reglslered Agent
81] Name
KANTER, GARY LAWRENCE 82] Street Address (P.0. Box Number is Noi Accepiablo)
2831 NW 4187 8T, SUTE C -
GAINESVILLE FL 32606
84| City FL 85 Zp Code

AL Parsan o

wilts, and adcept the obhgations of, Section 607.0505, Flonda Statutes

SOGNATUNRE

e provisons of Seclans 607.0502 and 607.1508, Fiids Staiutes, The abous named corporabon subxmits this statoment
adent on botl in the State of Flonda Such change was aunthorized by the corporation’s board of direclors. 1 hareby accept the appointment as registered agent. | am

for the purpose of changing its registered office

oAt T

STHERT ATHIE S, 6 ASTREET ADDRESS

CACHY-ST- 2P

it a Gy |0 f ]t €0t e A s Earek [N g e CINTE Hligeterail Agert it rinp wnd when nwisbarieg T
12, S ofermsannomecions s - ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
IHF DP [ DECETE 11 NILF [ changz [ Addition
KANTER, GARY LAWRENCE 12ha
SUR LRSS 2831 NW 4187 8T, #C 1 ASIREE] ADDRESS
Car sl GAINESVILLEFL =~ - 14017 - ST P
I} [ DELFTE FRRNIT [ Crange [ Addition
hash 22 NAME
Slheb s ATy 2 3 STHEFT AQIDRESS
(o &0 7 o e M 2spTyesTR
I'ILF [T Oeeene 31 TILF [] Change 7] Addition
32 hAME
ST AL S 3.3 STKEE] ADDRESS
ol 81 ) e 3401V -51- 2P
inf I DELETE 41 TITLE [ Change ] Addition
Kbt 42 RAME
b e AL 4ASTHEET ATIDRE 85
Llr-sl fr o } B 44010Y-81-2Ip
HI 51T {3 Crange [ Addition
[T 52 NAME
SRS LADDRESS 53 STREE) ADDRESS
LY SE- B o f s4cny.51-2p
Wt [ DELETE § 1TILE [J Change [ Additon
KAkt 62 NAME

Clr &1 er
14, 1 do hioreby cetify that the infaration supphogtyith ths g is ,
ety that the infurraon indicatec on th s glodal repon gl s
anth, taat Lam an offices or deector of the forfdorabon or e

ALY

rustee empowered 10 exacute this
0 address

y furnishod and does not qualify for the exemption stated in Section 119.07(31k), Florda Statutes. | furiher
¢ annual repxit is true and accurate and that my signature shall have the same o)

al efact as if made under
repiont as requlired by Chapter 607, Florida Statutes; andg that my name

MR T8 (555392 )22y

CR2E034 (12/95)

VDayMna Pnnne’ -

Dt




