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

| comommon 4%k, rowemoeresss | Feb 04 1997 8:00am

ANNUAL REPORT

1007 EBY  suoewens | OCCTEtAry of State
DOCUMENT # M13604 (7) ¥

1. Corparaton Name

KANE DENTAL ASSOCIATES, P.A.

Frincipal Piace of Buss - Mailing Address ] ”II'II" m "“”"ll mll“m |ml'ln ||||"||“||||| Il‘”lml ml

18235 NE 11 COURT 16235 NE 11 GOURT

N MIAMI BCH. FL 33162 N MIAMI BCH. FL 331524505
us
3, Date Incorporated or Quatified | 3a. Date of Last Repont )
04/01/1985 03/05/1996
2. Prncipal Place of Business 28, Maiing Address 4. FEI Number Applied For
ol o 28l 58-2500088 | INot Appiicabie
Suito, Apl #, oc Surte, Apl. #, elc. i
e [ P 8. Certificate of Status Desirad O $6.75 Adqnlonal
22] B 271 : Fea Required
. Oy & State | Ciy & State 8. Election Campaign Financing ‘ $5.00 May Be
23| vvvvv - R 28! Trust Fund Contribution Added to Fess
L _ Gounty _w Country 8. This corparation has liability i1 iffangible tax under &, 199.032,
2a| i 20] 30) Florida Stalutes Yes [ No
_______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Hlegistered Agent
KANE, STANFORD 1] Name |
18235 NE 11 COURT B2} Street Address (P.O. Box Number is Not Acceplable)
N MIAM| BCH. FL 33162
83
84| City FL 85| Zip Codle

11, Furguart (o Ihe provisons of Seclions 607.0507 and GO7 1508, Flonda Slalutes, the above-named corporation stbmits this statemant for the purﬁgse of changing its registerad
oifice of registorod agent, or bath. in the State ol Norida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agant | am familar with, and accept the obligahons of, Section 6070505, Florida Statutes.

CR2E(34 (9/96)

SIGNATLIRE R .
Slgru: vl o prnted narne ol teg sbored wad i i appheae {NOTE Repiswerad Agent skinarare reguired whon tainstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ DP (] DELFTE 1ITILE [JChange ] Addition
L KANE, STANFORD 12 NAME
aivger sooness | 96235 N.E. 11 CT. 1.3 STREET ADDRESS
orv-si-ze | N. MAMI BEACH FL VLY 512
TILF PT T DELETE 71TIE [Jchange [ Acdition
NAME KANE, FREDERICK 22 NAME
s aoress | 16235 NE 44 COURT 23 STREET ADDRESS
arvsize | N MIAMIBCH. FL 2 4CITY. 51-2P
s ) .} DELETE 31 THILE [J Crange 1 Addition
HAE 3.2 NAME
STHEET ADDAESS 33 STREET ADDRESS
C'] Y- S.! EW o ) oo 34 C”Y-SI-E‘P
me [T oecene A1TILE [ change [ Additian
NAME 4.2 NAME
STRET ADTIHESS 4.3 STREET ADDRESS
CY-51 7IF - ] 44 CITY-ST- 2P
TNLE | 51TILE [J change L] Addition
NAME 57 NAME
STREE) ADDHESS 53 STREEY ADOAESS
Chy-s1- 7 ) e 5460Y-51-21P
T T3 DELETE 61 TILE [} changs L] Addition
RAME 6.2 NAME
STREFT ACDHE % 6.3 STAEES ADDRESS
CIfY-31-2F L 64 CITY-ST-21P )
14. i do hereby carldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the

inforrmat on indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an ofhcer or direcior of the carpotation or the receiver or trustee empowered (0 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changodt, aghment with an address. :

: [ AT S LR S - -
SIGNATURE: f Aoy biE L ELEELE 1T J 2393 Be5~N2-3¢3T
T siGNATWRE AND TYPERFOA PRINTED NAME OF SIONING OFFICEA OR DIRECTOH Date Dayime Fréne ¥




