FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
§andva B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Corporation Name

POCUMENT #

M13604
KANE DENTAL ASSOCIATES, P.A

(7)

16235 NE 11 COURT
N MIAMI BCH. FL 33162

Principal Place of Business

Mailing Address

16235 NE 11 COURT
N MIAMI BCH. FL 33162

FILED

Feb 04 1998 8:00am
Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Apptied For
21 26] 59-2500088 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, efc. iti
P P 5. Certificate of Status Desired O $ﬁ.75 Adl:!lllonal
EI Z;I Fee Required
Gity & State City & State 6. Eisction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrgnt year Inlangible

FL

?4] ;;l ;l E)] Parsonal Property Tax due Jure 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KANE, STANFORD B1) Name
16235 NE 11 COURT 82| Stroot Address (P.O, Box Number is Nt Aceptabla)
N MIAMI BCH. FL 33162 -
84| City 85]| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamifiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of prnted name of ragistared agent and tille | applicabla (NO1E- Registerad Agant signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP 3 DeCETE 15 TITLE T Change [ Addition
NAME KANE, STANFORD 1.2 NAME
smeeTaboress | 16235 N.E. 11 CT. 1.3 STREET ADDRESS
ITY-5T-7P N. MIAMI BEACH FL 14 CITY-ST-2
TITLE PT T DELETE 21TILE T Change ] Addition
HAME KANE, FREQERICK 22 NAME
seeTaporess | 16235 NE 11 COURT 23 STREET ADDRESS
CHTY-ST- 2P N. MIAMI BCH. FL 2 4CITY-§T- 2P
1MLE T orLeTE 31 TNLE [J change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STAEET ADDAESS
CITY-81- 2P 34 CITY-ST- 2P
T T ocLete 41TILE [ change [T aadition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY- $T-2IP 44CITY-57-2P
WTLE [T oeLeTe 51TILE Ll change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
-1 oy-sr-ze 5.4 GITY-5T- 2P
TILE T DELETE 61THLE [Jchange 1 Aodition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADIDRESS
CITY-ST-7IP B4 CITY-ST- 2P

14. | hereby certt

ftachmenjwith an address.

e

that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlily thal the information
indicated on this annua! report or supplemenial annual repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Sialutes; and thal my name appears in

officer or director of the corporatiop or the
Block 12 or Block 13 If chaﬂin a
PP ST L I e s M/ é—//

DAt RS 2y D

>R2E034 (10/97)

e ST



