FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Martham
Secrelary of State

DIVISICN OF CORPORATIONS

DOCUMENT #  M13604

KANE DENTAL ASSOCIATES, P.A.

(7)

Maling Address
16235 NE 11 COURT
N MIAMI BCH. FL 33162

Principal Flace of Husiness

16235 NE 1 COURT
N MIAMI BCH. FL 33162

AN DR MM

16235 NE 11 COURT

us 3. Date Incorporatad or Qualified 3a. Date of Last Report

2. Principal Frace of Basness n_éa:“ Mailing Address 4. FE) Number Appled For
[21] R - 592500088 Not Appicabio
~ Suite, At ¥, ete. | Suile, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 additional
2, g Fee Required
Gty & State __ Gity & State 6. Elsction Campaign Financing O $5.00 May Be
Laa] i "Ql Trust Fund Contribution Added 1o Feas

- Ip ~ Country _ap Country B. This corporation has liability for intangible tax under s 199.032,
24] e8] 20 {30} Florida Statutes d\’es Ono

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KANE, STANFORD 82| Street Address (P.0. Box Number is Not Acceptable)

N MIAMI BCH. FL 33162 8

84| City

85

FL

Zip Code

familar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

|11, Parsusnt 1 the provisions of Seclions 607.0607 and 607, 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATLIRE I
S::;'\-nf‘ e I)| v d v ;Aml arnuew gl p_;: steracl agent ane tite oL agpl cakde CNDIE Rugmmad Aganl signatud redpined wharn relmla(v‘g} CATE
12, T OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I oP [ DELETE 1ATHIE [ Change ] Addition
B KANE, STANFORD 1.2 NAME
ST4LET ATIDRESS 16235 N.E. 11 CT. 13 STREET ADDRESS
Lonesize N, MIAMI BEACH FL 140Y-ST 2P
Tt PT {1 DELETE 2 1TMLE [] Change  [] Addition
NAME KANE, FREDERICK 27 NAME
SIREHI AR 55 16235 NE 11 COURT 23 STREET ADDRESS
CiY-Sl7p N. MIAMI BCH. FL o o 2400Y-5T-0p
TF [ DELETE 3 1TILE [ Change [} Addilion
KM 32 NAME
SHLLY ADIRESS 23 SIREET ADDRESS
| owestse o oo o 34CY-81- 7P
TILE [J DELeTE 4 1TILE [ Ghange  [] Addition
KAM: 42 NAME
SHE | ADLRESS 4 3 STHEET ADDRESS
CY-§I-p o 3 _ . 44CITY-5T-29
ItE [} pELETE 51 THLF [ Change ) Addition
HEM: 52 NAME
SIRED] ADLRESS 53 STREET ADDRESS
| Cir-sroze S 54 CHY-§1-21P
WL [T DELE3E 6.1TIME (O Change [ Addition
HAME 62 NAME
SIHEF T ADDRESS 53 STREET ADDRESS
SERAE I L . BACITY-§1-2IP
14. 1 do hereby cerlify that the information supplied with this fiing is volunlarily furnished and does not gualfy Tor the exemption stated it Section 119.07{3)k), Flonda Statutas. | further

allachment with an address.

SIGNATURE: 7,

IGNME AND TYPED #R PRINTED

ORFICER OR DIRECTOR

T bae

" DagimeProre ¥

certify that the informaticn indicated on this annual reporl or supplamental annual repodt is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or rustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95)




