FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 08:00 AM

ANNUAL REPORT -
DOCUMENT # H82514 N

1. Entity Name
SAMUEL N. CANTOR, D.P.M, P.A,

Secretary of State

Principal Place of Business Mailing Address
1190 Ni 95 ST. #108 1190 MW 95 57, #108
MIAMI, FL 33150 MIAMY, FL 33150
: . 01092007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE e ipear
' ’ 59-2595873 Not Appiicable

$8.75 Additionat

8. Cartificate of Status Daesired O Fee Required

8. Name and Address of Current Registered Agent

HAMMER, HOWARD '
C/O POOLE GOLDSTEIN - DO NOT WRITE
13450 W, SUNRISE BLVD. - SUITE 150 IR TL
SUNRISE, FL 33323 .. "IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agem, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Sigrature. typed or ponted name of mgistered agant and tlle i appiicatis. (NOTE: Registersd Ager't mgnature requirad when ranstating) JATE

FILE NOWII FEE 1S $150.00 9. Flaction Campaign Financing $5.00 may 56
Attor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS [
TILE PST . P
e CANTCR, SAMUEL N, - Luonanensodd o
STRGET ADDRESS | 4190 NWY 85 ST, STE 108 01/25A07-00115-01 L 158,70
CITY-5T-21P MIAMI, FL 33150
TITLE b
NAME CANTOR, SAMUEL N.

STREET ADORESS | 1180 NW 95TH STREET; SUITE 108
CY-§T-2P MIAMI, FL 33150

TILE
NAME

i:::iﬁ?:m . Do NOT WRITE

NAME
STREET ADDRESS
CiTy-St-21P

i _- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information suppfied with this ﬁﬁng dogs not qudiify lor the axemgtions contained in Chaptar 118, Florida Statutes. | lurther cartity that the information
indicaled an this report or supplemantal raport is true and accurate and Ihat my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 171 i

changed, or on an attachment with an addrass, with all gther like empgwered.,
SIGNATURE; (19207  pos 35200
- Due Daybme Phone # J

SIGNATURE ANO™TYRED OR PAIN OF SIGNING OFFICER OR DIRECTOR




