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2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J59567

1. Entity Name

KEITH G. KANTER, D.D.S., P.A.

Principal Place of Business

4861 S ORANGE AVE
SUITEC
ORLANDO, FL 32806 US

Mailing Address

4861 5 ORANGE AVE
SUTEC
ORLANDO, FI. 32806  US
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DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2008 08:00 AM
Secretary of State

IRV WERERIO D

8. Certificate of Status Cesied (3

01032008 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For
58-2782547 Not Applicable
- $8.75 Acditional

Fee Required

G. Nama and Address of Current Registered Agent

KANTER, KEITH G
4861 5 ORANGE AVE
SUITEC

ORLANDO, FI. 32806

[

ar

DO NOT WRITE
IN THIS SPACE

: -8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Flonda. | am familiar with, and accept

.| - the oblgations of registered agent.

SIGNATURE"

Signatura. lypad ar printad rama of ragiatered agent and ttle If appifcable

{NOTE Registeind Agent signatura requirad whan reinstanng)

DATE

FILE NOWI!! FEE IS $1 50.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

10,

OFFICERS AND DIRECTORS ]

TILE
NAME
STREET ADDRESS

P
KANTER AN, KEITH G
3218 DOWNS COVE ROQAD

CiTY-§T-21P WINDERMERE, FL 34786

TITLE

NAME

STREET ADGRESS
cry-81-2IF

TITLE

NAME

STREET ADDRESS
Criy.5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE - -t . . - o v - 5 - - . - e
" NAME Lo

STREET ADDRESS ) .

CITY-S1-2IP

WHE - g -
| NAME

1 STREET ADDRESS
(CITY-53-2P

Co UDO0o0TESaed
01/ 1¢/08-30013-003 150, 00

DO NOT WRITE
- IN THIS SPACE

et ow

i bt

12, ! heraby certify that the information supplied with this filin does not qualify for the exemptions comained in Chapter 119, Flonda Statutes. | further certily that ine intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath. that | am an officer or director
of tha corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment withu, with all other ke empowered.
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