2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000063090

1. Entity Name

DR. DAVID KANE P.A.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90031 028 ***158.75

Principal Place of Business _ Mailing Address
3270 NW 36TH STREET 3270 NW 36TH STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0769002 Not Applicable
ap Country Zp - Country 5. Centificale of Status Desired $8.75 Agditional
Fee Required
6. Name and Address of Current Fleglslered Agem 7. Mame and Address of New Registered Agent
N p— .. - . Name

KANE, DAVID DR
3270 NW 36TH STREET
MIAMI FL 33142

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title If apphcable. (NOTE: Regisiered Agsn! signature required when reinsiating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE PD O Delete TME ’ {J Change [T Addition
NAME KANE, DAVID DR NAME
STREET ADDRESS | 3270 NW 36TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
THLE >, 21 Detere THLE [ Change [ Addition
NAME HKanNDA 2. 4#4’%;9;«/ NAME
STHEETANRESS | T2 po AL 36 S STREET ADORESS
CITY-ST-2F Weamlt Lo FI/¥2 CITY-ST-7iP
TLE i O pelete TMLE [3 Change [ Addition
MAME - =] e C e - L . ~ o naMe — . - - e 2 .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7iP
e [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE . O Delete e [ change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing.degs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated cn this report or supplemental
of thé corporation or the recerv
changed, or on an attachmgf

SIGNATURE:

report is true g acolyate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wed 1o exeplp@inis report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 if

AZ/Jf[ 253574 IS

4
QGNATUW @éo: SIGNING OFFICEA OR DIRECTOR

Dayhime Phone #




