2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063090

1. Entity Name
DR. DAVID KANE P.A.

Mailing Address
3270 NW 36TH STREET
MIAMI FL 33142

Principal Place of Business
3270 NW 38TH STREET

MIAMI FL 33142

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90073 036 ***150.00

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 900 Applied For
1\ 65-076 2 Not Applicable
Zi Zi Count ! iti
s Country P ountry 5. Certficate of Status Desred ~ []  $8+7D Additional
\ Fee Required
6. Name and Address of Current Reglstered Agent_ ___ P . . __._1._Name and Address of New Registered Agent. ___ — -
- 7 ) . h ) ) Name 1\
KANE, DAVID DR -
NE, DAVID D Street Address (P.C. Box Number is Not Acceptable)
3270 NW 36TH STREET i
MIAMI FL 33142

City l

Zip Code

FL

. The above

name entlt s this ment for the purpose of changing its registered office or registered
the o.bllgatlons f reglster
GNATURE

agent, ar both, in the State of Florida. | am familiar with, and accept

|gna1ufa %%rm}ﬁﬂw{n‘b of reg:slsr &gent and tille if applicable.

{MOTE: Registersd Agent signature required whan retnstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD = Delete TITLE [OJcChange [ Addition
NAME KANE, DAVID DR NAME

streer Aoress | 3270 NW 36TH STREET STREET ADDRESS

omrv-st-ze - |MIAMI FL 33142 CITY-ST-2IP

TITLE [ Delete TRLE [[JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IF B

TILE O pelete TITLE T - ' Change ™ [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-72IP

TILE [ Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21F CIy-SI-2p

TTLE [ pelete TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP : CITY-ST-ZIP

12. | hereby certify that the informaticp

pplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiémentyl repgrt is true and accurate and that my signature shall have the samhe legal effect as If made under oath; that | am an officer or director

orida Statutes; and that my name appears in Blogk 10 or Block 11t

4/ 2/p3 _B9%) b3S /prS”

Date Daytime Phone #

—remeae oy

CR2E034 (10/02)



