2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M13604 FILED
1. Entity Name Jan 27, 2000 8 : 00 am
KANE DENTAL ASSOCIATES, P.A. Secretary of State
01-27-2000 90050 045 ***150.00
Principal Place of Business Mailing Address !
16235 NE 11 COURT 16235 NE 11 COURT
N MIAMI BCH. FL 33162 N MIAMI BCH. FL 331624305
us
F S A AR AR AR NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 2509093 Applied For
I . 59- Not Applicable
Zip T County=="""%- |~ Zipa=, iz —oe |- .Country 5. Ceriioate of Status [;)E_Ei,[ﬁg, p_rgg‘.gg‘ I-Tga(:::i!t-ic:_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE' STANFORD Street Address (P.Q. Box Number is Not Acceplable)
16235 NE 11 COURT '
N MIAMI BCH. FL 33162
City FL Zip Code

8. The abave narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99}

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalura required when reinstatng) DATE
9. This _c_orporatign is gligible to satisfy its Intangible |, FILE NOW!!! FEE ES‘ $150.00 10. Eloction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. | Add.ed to Fees
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS'AND CIRECTORS IN 11
TITLE oP [ petete TILE O change [ Additien
NAME KANE, STANFORD HAME
streeT aD0RESs | 16235 NLE. 11 CT. STREET ADDRESS
CITY-§T-2IP N. MIAMI BEACH FL Clvy-S1-2P
TMLE PT O delete TILE [Jchange [ Addition
NAME KANE, FREDERICK NAME
STREET ADDRESS | 16235 NE 11 COURT STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH. FL o ) ] _J cimy-sT-2ip. o _ ]
me | T o - [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p CITY-5T-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TILE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tpue 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 trusiee empgéered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith all othprike empowered.

S N DN Y HAL / / _ T7F
SIGNATURE: __: Ao T A= P IS /2[00 5 . o i 0
SIGNAT

T‘ﬂ:fn OR PRINTER MAME OF SIGNNG OFFICER OR DIRECTOR ’ Da\e/ Dayime Phare #




