FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

FLORIOA DEPARTMENT OF STATE

DOCUMENT # (391968 ©)
GARY LAWRENCE KANTER, M.D., P.A.

Principa! Place of Risiness Mailing Address ||||||'| I'll |||||||||| ||m ||||“|"||I‘|||I|’ III“I’I“ I‘I" I"“I"’

Sandra B, Mortham : Feb 06 1997 SOoam

C/O GARY LAWRENGE KANTER, M.D. C/O GARY LAWRENCE KANTER. M.D.
2831 NW. 48T STREET, STEC 2631 NW. 415T STREET. STEC
GAINESVILLE FL 32606 GAINESVILLE FL 32806-M52
3. Dale Incorporated or Qualified | 38. Datae of Last Repart
03/15/1984 [1<T0A )
2. Principal Place of [usniss | 28 Mailing Address 4. FEI Number’ i Applied For
’;l‘l 26] : 5&-24%0]6 Not Applicable
Suite, Apt. K. olc B Suite, Apl. #, elc, ) $B.75 Additional
2 2_4 5. Cgruﬂcale of Status Desired O Foe Required
City & Stale | Ciy& State 6. Election Campaign Financing $5.00 May Be
a 281 Trust Fund Contribution Added to Fees
L __ Country 4 Country B. This corporation has liability for intangible tax under §. 199.032,
24 2] 20 30) Florida Statutes ves Cno
9. Mame and Address of Current Reglstered Agent 10, NMame and Address of New Registered Agent
KANTER, GARY LAWRENCE 81| Name »
2831 NW 4187 ST, SUTE C 82| Strest Address (P.O. Box Number Is Not Acceptablo)
GAINESVILLE FL 32608 =
84| City FL 85| Zip Code

1 FGrsiant tthe provie-ans of Soctions 6070502 and 607 1508, Florda Statules, he abave-named corporation submlts this statemant for the purgose of ¢hanging s registersd
office or registered agenl, of both, in the State of Flunda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am lamihar with, and ac st the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE

CRZE034 (9/96)

flna e I',-';';W‘I”{v ;];lﬁi;iu Hirraige af fegne il ) a2l e apphs st {N3IE Regislered Agonl s-pnalure requined when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP | mLET: 11 TNLE Tieasuiex [T Change [ Addition
NARL KANTER, GARY LAWRENCE 12 NAME wWitices D Xing
sieeerapress | 2831 NW 4187 ST, #C 13STREETADDRESS | 2 (B4~ ML> «f19E St .
GTY-SI- 2P GAINESVILLE FL ucre-st-ze  [Gredpesaitle, Fl. B2 lnle
NI U1 oecete 21 TILE [ cnange  T_] Addition
WA 2.2 NAME
STHEE ADCHESS 2.3 STREET ADDRESS
ov-si-ae | 2.4.CITY-ST- 2P
TIILE L] oEcETE 31TILE TTchenge  [J Addition
NAME 32 NAME '
STREE | ALCRESS 2.3 STREET ADDRESS
oy Sl g | LN
T [ 3 peLete 41TITLE Tl trange ] Addition
HAME 4 2HAME
STHEE T AUDRT 25 43 STREET ADDRESS
oY Sl 2 L4 TIY-S1-2P
I.E | MEHEE S1THE [T Cnange L. Aadition
NAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Y517 5.4 CITY- 51-21P
Tl o [ peLErE §.1 TITLE T T Change L] Addition
NAVE 6.2 NAME
STRFET ADDRESH 6.5 STREET ADORESS
Cil-§1- 2P 6.4 CIIY-5T-2P

14. [ ¢io hereby celify that the infamaton supphied with this fing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes, | further certify that the
infermation mrm_.m 4 on this annua’ repor or supplemental annual repert is true and accurate and that my signature shalt have the same legal effact as if made under oath; that
lam an officer or d reclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridla Statutes; andd that my name
appears i1 Block 12 or Block 1340 changed, or on an altachment with an address,

SIGNATURE: ) pwbymin! AL g 1f2fer _ 3s2-373-010

"SIGHATUAE AND TYPED O PRINTED 1y ¢ SIGNING OFFIGER DRt DIRECTOR 1 ate Duylnre Fhire #



