2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am
Secretary of State

DOCUMENT # G91968

1. Entity Name
GARY LAWRENCE KANTER, M.D., P.A.

02-28-2007 90003 012 ***150.00

Principal Place of Business

C/0 GARY LAWRENCE KANTER, M.D.
2831 NW. 4157 STREET, STEC
GAINESVILLE, FL 32606

Mailing Address

/0 GARY LAWRENCE KANTER, M.D.
2831 N.W. 4157 STREET, STE.C
GAINESVILLE, FL 32606

PUUNU WV

2, Principa! Place of Business - No P.O. Box #

3. Mailing Address

ARVATRRVAIBRE

LI

Suite, Apl. #, ate.

Suite, Apt. #, atc.

D2062007 Chg-P CRZ2E034 (12/06)
Cily & Slate City & State 4, FEl Number Applied For
59-2406016 Not Applicable
i it Zi Count i
Zip Country o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. ——. _8,_Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :

KANTER, GARY L
2831 NWA1ST ST, SUITEC
GAINESVILLE, FL 32606

Strost Addrass {P.C. Box Number is Hct Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the Slate of Florida. | am familiar with, and accept

ihe obligations of ragistered agent.

SIGNATURE

Signature, ped o preted name of registgred agent and rille if applicable {MOTE: Regsiered Apent signaturs requirad when reinsiating) DATE
FILE NOWH! FEE 1S $150.00 9. Eaction Campaign Financing $5.00 Mey 8o
Trust Fund Contribution. Added to Fees

Aftor May 1, 2007 Foe will he $550.00

10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

THLE DP [J Delete THLE [JChange (T Addition
MAME KANTER, GARY L NAME

STREET ADORESS | 2831 NW 41ST ST., #C STREET ADDRESS

CilY-S1-2IP GAINESVILLE' FL Gy ST-2IP

TMLE 7 Delete L ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE (3 pelete TMe 1 Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

TIILE O Delele TLE [ Changz (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 1P

TILE 7 Delete THLE I cCrange [ Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

Cciy-s1-2P CITY-51-2IP

TLE 1 Delete TME CGhenge {3 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CTY-S7-2F

12. | hereby certify lhat the information supplied
indicated on this report or supplemantal regh
ol the corparation or the receiver or trusteg
changed, or on an attachment with an adfire$

SIGNATURE:

ih this

/)

doas not gualify for tha exemplions contained in Chapter 119, Fiorida Statutes, | lurther certily thal the informalion

accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
to exscute this report as required by Chaptar 607, Figrida Statutes: and that my name appears in Block 10 or Block 11 it
ther like empowered.

D267

SBIGNATURE AN‘_I"/’VFED o LfRINl‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytere Phone




