e
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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P01000003189

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

(05-01-2007 90057 030 ***150.00

Principal Place of Business

6720 OSPREY DR
SARASOTA, FL 34240

Mailing Address

16528 N. DALE MABRY HWY
TAMPA, FL 33618

10096871

3. Mailing Address

e

2. Principal Place of Busigess - No PO, Box #
J520 Jaky Usprey L.
Suite. Apl. #, elc VA Suite, Apl. #, etc.

01152007 Chg-P CR2E034 (12/06)
it & Slatej{yﬁ City & Siate 4. FEI Number Applied For
Al 1 S Mék 65-1065531 Not Appiicabie
Zio e Coypy Zip Country ) . $8.75 Additional
J y2¢ﬂ 22 iﬁ 5. Certificate of Sialus Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER

16528 N. DALE MABRY HWY
TAMPA, FL 33618

Street Address (7.0, Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity subrriystalemenl tor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
el

Wofoy Sqndons

the obligations of stergd agent
SIGNATURE __ j lﬁ W

Sty eaturs, t:'pe‘ej [t pf(fﬁgﬂ rarme ol registered agem and tile il applicatie.

(NOTE: Hegisleieg Agen signatiae terune whist rargianeg)

iy,

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Etection Campaign Financing

O

$5.00 May Be
Added to Fees

10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE D O Delete e 12 o Change [ Addition
AV KANTER, MICHAEL S we_ | Aan /87 I NihaRl ST

STREET ADDRESS | 6720 OSPREY DR STRETADIRESS | & 2200 / cd V. df 2/ __4// o o
OTr-ST-2P | SARASOTA, FL 34240 UVSLIP | Surasote, LS SL2E

T O oelete Tme 4 Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-71P

THTLE O elete TILE [ Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Ghange [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CATY-S1- 2IP

TITLE ) Delete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CIny-§1-2I

TLE 7 Delete TITLE O lChange []] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this Hling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated en this report or supplemental repont is true and accurate and that my signature shall have [he same jegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 i

changed. or cn an aitachment with an address, with all other like empowered.

sionaruee: Zeber! Kl . Hefee/ Kinter

Yfoa/r)  $13-94/-009

e Phoee #




