0172922

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H68970 Jan 17, 2001 8:00 am
1. Entity Name S f S
DANIEL H. KANE, MD. PA . ecretary of State
01-17-2001 20001 003 ***150.00
Principal Place of Business Mailing Address
4302 ALTON RD 4302 ALTON RD
STE M0 STE 740
MIAMI BEAGH FL 33140 MIAME BCH FL 33140 6 0 2 5 4 8
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Numper  RQ-25R8167 Applied For
Nat Applicable
Zj Count Zi Count iti
" auniry ® ouniry 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
T e s = T T T Nams - —= - =
i C s J Street Address (P.O. Box Number is Not Acceptable)
HARLE ss (P.0. Box of
NORTHERN TRUST PLAZA i
301 YAMATO RD
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
SipnElE, typad of prinked nafme of registered agent end wle I epplicable. (NOTE: Registared Agsnt signiature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ e
10. Blect Finai
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ;l‘tz:‘%aggi?;mign‘nﬁmg O fgjlgi?ohggf °
{See criteria on back) (i Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE FD [ oetete I e Cjchange [ Addlion | &
NAME KANE, DANIEL H. RAME =)
strecT aDoResS | 400 ARTHUR GODFREY RD STREET ADDRESS 3
CITY-St-2IP MIAMIL BCH FL CITy-5T- 7P ]
R
TLE 3 Detete TTLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CIY-ST-2IP
JIME e v e ODolere - f TLE e e . (O Ctange [ Aadition..[.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TITLE [ Delete THLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-17iP CITY-ST-2IP
e [ Delete LE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-s1-21P GiTY-ST-2P
TIMLE [ nejete TITLE Tl Crange ) Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-21P GITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Fiorida Statutes. | further certify that the informatian
indicated on this repart or Mpplemental report is true and accurale and that my signature shall have the same lepai effect as if made under oath; that | am an officer or director
of the corporation ot the r¢ a1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an atac| 5, Wj ‘other like empowered,
-
7 -~
: -9 B2
SIGNATURE: [-9-0/ @5) /24
ATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIREETOR Dater e Dy ) Phone

.



