FILED

Y 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT P01000003189 03-10-2006 90016 041 ***150.00
1. Entity Name
MICHAEL S. KANTER DMD, P.A.
Principal Place of Business Mailing Address.
6720 OSPREY DR 16528 N. DALE MABRY HWY
SARASOTA, Ft. 34240 TAMPA, FL 33618 50 0 01 9 6 0
T s A CT B
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Nurnber Applied For
65-1065531 Not Applicable
Zp Countey Zip Country 5. Cenrtificate of Status Desired O Eg'ggqﬁéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, ar both, in the State of Florida. | am familiar with, and accept

Yalbiy Sandons 2ot

SIGNATURE
Signaiuie, typad or [ringed name of regisiered pgert and Ytle il apphcabls. (NOTE: Rogsiaret AQem sQralure reguired when (#nstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
-10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Crange [ Addition
NAME KANTER, MICHAEL S NAME
STREET ADDRESS | 6720 OSPREY DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-SI-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21¢
TIME O Delete TILE {) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-53-2P
T O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P Civy-S1-ap
TILE 3 Delete TIRE O Change  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-S1-2P

12. I heraby ceniz_lhat the intormation supplied with this filing does ot qualify for the exemplions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowerad (o execute this report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with 2l cther like ermpowered.

SIGNATURE Mﬂ% Ranly ag/?)///

SIGNATURE AMD TYPED} OR PRINTED NAME OF SIGNING OFFICER COR DIRE

Phono 4




