-~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (TR FLORIDA DEPAI?TMENT_OF STATE
: Katherine Harris

FOR Secretary of State - RE‘E}QF Ri l?E{E}}F o
REINSTATEMENT DIVISION OF CORPORATIONS TVISION oF CDRPO&RT%!%H?
DOCUMENT# (G91968 00 DEC -6 PH 1+ 08

1. Corperation Name

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

| S—
Principai Place of Business Mailing Address
ot L AR LM AR
2831 NW. 41ST STREET. STEC 283 NW. 41ST STREET. STEG )
GAINESVILLE FL 32606 GAINESVILLE FL 32606 T

REINSTATEMENT 0

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03,15[1984
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stato City & Sial 59-2406016 Mot Applicable
J 6 = e

i i : $8.75 Additional £ ired

Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [] [Nl e

Mame of Officars Street Address of Each
1Title(s) ’ and/or Directors 3 Officer and/or Director . City / State / Zip
DpP KANTER, GARY LAWRENCE 2831 NW 41ST ST, #C GAINESVILLE FL

Y AA

P ol b

20000350051 2——3

=53 ===
#7000 #7500, 00

\%'\ \1}\'\\‘

8. Name and Address of Current Registared Agent 59. Name and Addrass of New Registered Agent
Name LY
KANTER’ GARY LAWRENC'E Streat Address (P.O. Box Number is Not Acceptable)
2831 NW-418T 5T, SUTEC -
GAINESVILLE FL 32608 Sute, Apt. #, Eic:
City T State | Zip Cooe
b 2

10. 1, being appointed the fefisterpd aghnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

W MIPNATURE REQUIRED e __1221-0D

REGISTERED AGENT MUST SIGN

‘:Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this teinstatement application, the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemplion under section 119.07(3)(1), F.S. The information indicated
on this application is true and accuraer)and my sigffature shall have the same legal effect as if made under oath.

sionature: G IRE REQUIRED 12-1~0D 352-v32%-1331

SIGNATU;E AND TYERD OK'PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CRZED40 (8/00)

0008014 AF

"

i

ORI 1000 AL L



