N
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (G91968

1. Entity Name

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

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90085 004 ***150.00

el

Mailing Address

C/0 GARY LAWRENCE KANTER. M.D.
2031 NW. #18T STREET. STEC
GAINESVILLE FL 32606

Principal Place of Business
C/O GARY LAWRENCE KANTER, M.D.
2831 NW. 41ST STREET. STE.lC :

o VO -

nv

GAINESVILLE FL 32606

MO RIRRIEATIMAR RGN

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Sulle, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2406016 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S g e LY —Name P e T e e T T s~ e -
KANTER’ GARY L Street Address (P.O. Box Number is Not Acceptable)
2831 NW 418T ST., SUTE C
GAINESVILLE FL 32606

City

Zip Code

FL

~SENATURE 2 ;

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ 3]-83

—~ o ————Signature, lyped or printed name of registered agent and 1itla if applcable.

[NCTE: Registered Agent signature required whan reinstating)

/

DATE

?

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ Delete TITLE {JChange [ Addition

NAME KANTER, GARY L NAME

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

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP

TILE [ velete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TITLE [ pelete TILE [ Change [ Addition
- |— NAME - - it _NAME o

STREET ADDRESS STREET ADDRESS T

CITY-ST-ZiP CITY-5T-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE (7] Delete TLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TILE [ Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21F . ITY-ST-ZiP

CR2Z2E034 (10/02)

12. | hereby certify that the informatigp
indicated on this report or supplg
of the corporation or the receivy
changed, or on an attachment

,__O.i_).5_ )) 03

T

SIGNATURE- ) &)

sIGNATRBZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phons #




