2006 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR) FILED

Jan 27, 2006 08:00 AM
DOCUMENT # Go1968
1. Entiy Namo Secretary of State
GARY LAWRENCE KANTER, M.D., P.A.
Principal Place of Business . - Mailif*;g; ATﬁdress ' ) !
C/0 GARY LAWRENCE KANYER, M.D. C/0 GARY LAWRENCE KANTER, M.D.
2831 N.W. 4187 STREET, STE.C 2B31 NW. 4187 STREET, STE.C
reE e swevierss 0 WA RN
2. Prncipal Place of Business 3. Maifing Address o
Swfe, Apt. #, elg. ~ ) Buite, Apt #, slc. . ) 1st MOORE CRZEQ34 (10,{05) o
City & State T City & Staie ™ 4. FEI Number | tappled For
59-2408016 Not Apolicats:
Zip Country Zip CDU“"{' 5. Cerlificate of Status Desired [ ?i-gsq‘?fe‘gﬁma‘
6, Name and Address of Quﬁent Registered Agent 7. Name and Address of New Registered Agent
' - Narne -
[‘2%\:;{’-5&'! %?g—;-{ é'T SUITE C Street Address (F.Q Box Number s Mot Agceplable}
GAINESVILLE FL 32606 '
City ) FL I Zig Coda

8. The above named entity submits this statement for the purpose of changing its registered}:mce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohilgations of registered agent. ' ’

SIGNATURE

Signagure hypet at pratcn name of regrstered agent and bille # aoplcatle (NOTE Regstered Agert signature required'when reinslating)  ~ - - DATE

"L Nowlh FEE 1 SYRL00
., After May 1, 2006 Fes Will Be $550.00
Make Gheck Payable to Florida Departine

9. Election Campaign Financing $5.00 may £
Trust Fund Contribution. [ Added o Fees

1a. OFFfCEHs}TEEﬁ)&REETEHS j 11, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP 1 Delete TIee . O cnarge T ade.
HAME KANTER, GARY L NAME .. HODOn040eTES

SIREET ADDRESS [ 2B31 NW 418T §T., #C STREET ADDRESS {2/07/56-80103-031 150,060
CiTY-5T-2F GAINESVILLE FL CITY-ST- 1P

mie 0 Deteta THLE 7 Change T A,
AN NAME

STREET ADTRESS STREET ADBRESS

CAY-ST- 717 CITY-S7-21P

TiLE o I Ngleia I BT . B {73 Change A
NAME NANE

STREET ADORESS STAEET ADDRESS

UTY-5T- 7P CITY-ST-2F

TILE 2 Delete TIE [} Change g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§1- 2P CITY-57-2P

e O pelete e ! [ Changs [ acmm
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- ¢ CITY -S7-2P

g ] Detete e O Change I
NAME HAME

STREET AGDRESS SIREET ADDRESS

oY SI- 29 CIFY 517

12. § heredy costiy thal the information supplied with this fing does nat quality for the examptians contaired in Section {12, Florida Stawies. | funther certify thar the information
inchcated an this report or supplemental report is trugffngd eccurate and that my signaure shal have the same legal effect as if made under oath, that t am an officer or direic
of the corparaton ar the receiver or L o {0 execute this repart as required by Chaptar 607, Florida Stalutes; and thai my name appears in Block 10 or Block 1

it changed, or on an attachment wit afl other like empowered.
SIGNATURET A ol 34 f A 3683131332

- SiGHATURY AND TYPED OR PRINTED RAME OF SIGHING QFFCER Of OIRECTAR Bate b Daytme Phono #




