_ FILED
2005 FOR PROF*T GCORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000003189 04-25-2005 90289 002 ***150.00

1. Entity Name
MICHAEL S. KANTER DMD, P.A.

Principal Place of Business Mailing Address \ LDS‘Q% N . §b!ﬁ
3720 53RD AVE E M&Mﬁm
BRADENTON, FL 34203 TAMPA, FL 33618 \F)%\'\N\S

- NG ARk A

2. Principal Place of Business
6220 Osprey Ly lgBa% N. Dalc Malory Hy. |
1 rad .
Suite, Apt, #, eté. Suite, Apt. #, elc. 01222005 Chg-P CR2E034 (10/03)
Cny & State /-7 City & Stata 4. FEI Number Applied For
df RSP 7 il Tampg  FL 65-1065531 Not Applicable
Cauntry zp Country " » $8.75 Additional
3 y‘?’/p 4 &3‘0\ g us 5. Certificate of Status Desirec | Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sanders, Waltor

Al R
w \(.Q 52% [N M&MV\S{.‘“{? Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33618
154X N. Dale Ma.bm Py .

™ Tarpa FL 55

8. The above named entity submits this statemant for the purpose of changing its registered office or rsg\slered agent, er both, in the State of Florida. | am familiar with, and accept
the cbligations of registereq agent.

e e S O \nttee Sonders 3w

Signature, fyped of pantad name of regigtarkd agent And bte if anphicable, (NOTE: Reqisiered Agent signature required whan reinstanng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may 8e
After May 1, 2005 Fae will be $550.00 Trust Fund Contsibution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pefete nne P F RGhage [ Audiion
NAME KANTER, MICHAEL 8 NAME x‘g,;;fw _2hats S T
STREET ADDRESS | 3720 53RD AVE E STREET ADDRESS _| & 2,247 ﬂ; XAA Pyl
oTv-sT-zp | BRADENTON, FL 34203 a-stP | S 6;/?‘4 T E) 3P0
TITLE [ Delete TILE O cChange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY - 57- 2P CITY-ST-2P
TTLE [ pelete e Cdchange [ Adallion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TINLE 1 oetete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ABIORESS
GITY-§T- 7P CITy-S7-2ip
e 1 Detete imE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-7iF ChY-ST-2P

12. | hereby certify that the information supplied with this hllng does not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagchment with an address with aII cther like empowerad.

SIGNATURE: Kanll] [lthat! S, Ranlly yfoesos”

NATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Daytme Phone #




