FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000091747 04-07-2006 90018 003 ***150.00

1. Entity Name
STEVEN R. CANTOR D.C., P.A.

Principal Place of Business Maiiing Address T . q““,’ v~

950 NW 9 CT. 950 NW 9 CT. T

BOCA RATON, FE 33486 BOCA RATON, FL 33486

e T JGH A NEH MO0 AR A
Surie, Apt. #, efc. Sure, Apt. #, etc. 02282006  ChgP CR2E034 (14/05)

Cny & State City & Stat 4. FEI Number Applied For
Reca. Rate FL Reca Paten  Fh 65-1041715 Not Applicabie

Zi ountry Zi try " " .
3p3 H2a e ek 3:’9’ 432, ﬁ:‘l" R, 5. Certificate of Status Desired [ f:; zfqu’:g’“m'

6. Name and Address of Current Registared Agent 7. Mame and Address of New Ragistered Agent

Nay
CANTOR, STEVEN R _&n}aﬁ SHeven ‘R .

g50 NW g CT. Street Address r.b. Nurpzr is Not Acceptable)
BOCA RATON, FL 33486 —ﬁﬂ—ﬁ folmas

fa FL |Z£302933,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
hee, yped or prntad name of regrmered agent and title I appkcabie. (NOTE: Agent equared when DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOHS IN 11
TMLE DR [ perete TLE Y-} ACrange [ Addition
HAME CANTOR, STEVEN R NAME stewen R Cactoa
STREET ADDRESS | 950 NW 9 CT. SRETRORESS | Ba-y Vi, Ra Palmas
oi-SI-IP | BOCA RATON, FL 33486 CITY-ST-2P = 2.
IME O Deee e Ocrene  [Claddiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP QrY-S1-.21P
TLE [ petete TILE Ocrnge [ Addition
RAME NANE
STREET ADDRESS STREET ADORESS
CIY-ST-2% {ATY-ST-2P
e 3 Detete THLE Ocrenge [ Addition
NAME NAME
STAEET ADDRESS ‘STRLET ADDRESS
QITY-ST-21P TY-ST- 2P
TITLE ] Datete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T.ZIP CIY-St-Ap
TILE [ Detee TLE [OcCrenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cem{znshat the: information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplcaERtal report is trugrang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receivg insstae empowdred t9 exe this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni/a address, with all gther i -‘ ernpcmered

SIGNATURE: f dl/l ' <teven R Canter ﬁ—s-c_x, é_’g) 750 - S%#/¢%

S mmmmmu_we?ﬁmmm Daytrne Phone #

{7




