SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1995.

AMOUNY DUE ON OR BEFORE 00/30/88: $550 (IF DISS0L

VED, MINIMUM AMCUNT DUE TO REINSTATE: $750),

DOCUMENT #

1. Corporalion Name

G91968

»

Prncipal Place of Business
/0 GARY LAWRENCE KANTER. MD.

2630 NW. 4167 STREET. STEC

GAINESVILLE FL 32606

City & State ’

e emnq

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

F Cily & State
28

DIVISION OF CORPORATIONS

()

' Mailing Address
C/Q GARY LAWRENCE KANTER. M.D.

283 NW. 4157 STREET. STEC
GAINESVILLE FL 32606

FILED |
Sep 10 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

BB

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. Election Campaign Financing
Trust Fund Contribution

A 03/15/1864 P
2. Princlpal Place of Business 7)25. Mailing Address 4. FE| Number Applied For |
21 S £ B | 592406016 | |netAppicatic |
N ¥, elc. ita, Apt. ¥, elc. iti
Sulte. Apt. 4, stc ., Sulte ApL ¥, elo 5. Certificate of Status Desied | $8.75 Addional
22 o gﬂ_____{ Fee Requ:re;d__ B

[]

55.00 May Be
Added fo Feos J

Zip 1.76';”"‘";'—”} < | Country 8. This corporation owes or has paid the cyrrg#t vear Intangiblo
?4] 251 e _J 28 e o Parsonal Propery Tax due June 30. M?(es No N
9. Namo and Address of Current Reglstered Agent . 10. Name and Address of Nsw Reglsterad Agémt .
KANTER, GARY LAWRENCE Nams
2831 Nw 41ST ST" SUTE C Strael Address (P.O. Box Number Is Noi Acceptable}) 1
GAINESVILLE FL 32606 o ]

11.
agent. | am familiar with, and accepl the obligalio
SIGNATURE

ns of, section 607.0505, Flotida Statules.

FLJES Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registéred agent, or bath, in the State of Flerida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registerad

Signatue, typed o printed nama of registored agonl and vlls if epplicabla (NCTE: Reglslered Agenl signature required whan ralnglating) DATE ——
2.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE 0P ! Toecere REN: [ change [ acdiion | £
NAME KANTER, GARY LAWRENCE 12 NAME &
sweetaooress | 2831 NW 418T ST, #C 1.3 STREET ADDRESS v
CTYST2P GAINESVILLE FL 1.4 GITY.ST.2IP &

e R T —— e U

e T [JoeLere 217E T crange [ addiion
NAME KING, WILLIAM D 22 HAME
srecTAoress | 2631-A NW 4187 ST 2.3 STREET ADDRESS
cirvsr.ae GAINESVILLEFL o aagnysTRO )
mE {Joeers AT J change L Addiion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITYST.ZIP o o 34CITYST-2P o
TmE [ Joecere 4ATILE ] change [ Adtion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ET.2IP - a4 CITSTZP o
TmE [ Jpeere S.HTITLE [ change [ ] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST2P S HsaniTrsT P N
TITLE [ Joecete B1TITLE [ change LI Addiion
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.2IP R - ) 6.4 CITYST-2P e

— I — . —
14. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in section 118.07(3)(i), Florlda Statutes. 1 further cerlify that the information
indicated on this annual report or supplepperital annual repor is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am
an officer or director of the corporation gifthe re trustee ampowared to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears
in Block 12 or Bioek 13 if changed, or ith an address.

SIGNATURE: X e b QU X O-1-4§




