FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000003189 05-05-2008 90261 040 ***150.00
1. Entity Name
MICHAEL S. KANTER DMD, P A,
r &
Principal Place of Business Mailing Address
6720 LAKE OSPREY DR 16528 N. DALE MABRY HWY
SARASOTA, FL 34240 TAMPA, FL 33618
rwssmaesaraswrow— [ ||| IFIH{TAAEE AN RNRAAARIN
Suite, Apt, #, elc. Suite, Apl. #, etc. 01182008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEl Number Apptied For
65-1065531 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O geaegesq lﬁ?éici'tional
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 .
s \ City FL ‘ Zip Code

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

o dlily Dintr Uity Sandews o P

Signatwa, typed or printed mdwwmmllm. (NOTE: Rogisterad Agant sionature required WHon Tenstanng}
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P ] Delete e (} Change [ Addition
NAME KANTER, MICHAEL S NAME
STREET ADDRESS | 6720 LAKE OSPREY DR STREET ADDRESS
oTY-sT-aP | SARASOTA, FL 34240 CITY-57-2P
TILE 7 Delete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
WE 3 Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TILE 0 Delete Jus O Ghange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE (J Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 2P CITY-ST-2P
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIvY-5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have tha sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowered.

SIGNATURE: % Lty /y/{g{f// Lan?2p %{ufﬂ/f/

O PRINTED NAME OF SIGNING OFFICER OR DIRECT!




