FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHF;ROO;A;!ON §t¥ g o e B ety Jan 27 1998 8 . OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H82514 (1)

1. Corpaoration Name

SAMUEL N. CANTOR, D.P.M, P.A.

INCWRAURER RN R MR

Frincipal Place of Business. Mailing Address
1190 MW 95 ST, #108 1190 NW 95 ST. #108
KIAMI FL 33150 MIAMI FL 33150
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
10/25/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l 59‘2595373 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. —r—————— ——
. v ! P 5. Certificate of Status Desired I $8'75 Adc!ltlonai
22 E;l Fee Required
City & State City & State 6. Flection Campaign Financing $5_00 Méyuse
-E' E‘ Trust Fund Contribution | ... Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 ;5-| -2;[ El Personal Property Tax due June 30. _& Yes £ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMMER, HOWARD 81| Name T
% MALLAH, FURMAN & CO., PA 82| Street Address {P.O. Box Number Is Not Acceptabile)
1001 SOUTH BAYSHORE DR., SUITE 1400
MAMI FL 33131 83
84| City ) FL asl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Siatutes. DR

SIGNATURE .
Signature, lypod of printed name of registerad agent and titte if applicable. {NOTE: Registered Agerit signature requlred when relnstating) OATE )
12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE PST {1 DELETE TITILE T | [ Changs ] Acdilion
NAME CANTCR, SAMUEL N. 2 NAME
sweeraporess | 1190 NW 95 ST, STE 108 1.3 STREET ADDRESS
QITy -ST-2IP MIAMI FL 5.8 Y- 5T-2¢ -
TITLE [} [ DELETE 2.1 TITLE [JChange [ Addition
NAME CANTOR, SAMUEL N. 27 NAME
shecTappaess | 1190 NW 95TH STREET; SUITE 108 23 STREET ADDRESS
CATY-ST. 7P MiAMI FL 2 40Y-5T-ZPP
TITLE 1 OeLeTE 3.1 TILE [ Change  L_] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY- ST-7P 3.4 CITY-ST-2IF
THLE [] DELETE 4.1 TITLE {IChange 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57- 7P 44 CITY-ST-7IP
TLE L1 beteTe 51TITLE [ 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY - §T- 2P 5.4 CITY-ST-21P
E [T pELETE 6.1 TOLE i " DJohange [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STAEET ANDRESS
EITY - §7- 2P 54 GITY-ST- 2P

14. | hereby cerh{g that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or directer of the corporation oz he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 5f changed, o an attachment wi d 4

SIGNATURE: SACGME DTy AP X [-20.98 X 0T 835w

ey e e P ——y

CR2E034 (10/97)



