2000 UNIIL'ORM BUSINESS REPORT (UBR)

1. Entity Name

ELLEN V. KANTER, M.D., PA.
|

DOCUMENT\# P97000077811

Mailing Aédress

845 ANCHOR RODE DR
NAPLES FL' 34103-2740

Principal Place of Business

846 ANCHOR RODE DR
NAPLES Fl 34103 I

2. Principal Place of Business 3. Mailing Address

1

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90010 024 ***150.00

COa31%77

AU

DO NOT WRITE IN THIS SPACE

Ll I

“City & State City & State 4. FEI Number Applied For
N - i o | e = 05369342"_P _.-|Not Applicable | _
Zi Countr 2Zi nr
P ountry P Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ Name
KANTER ELLEN LV MD. Street Address {P.O. Box Number is Not Acceptable)
275 YUCCA RD
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed of printed name of registered agen and titte i appiicable. {NOTE: Regisiered Ageni sighaluie Tequiret when reinsiehng) DATE
| |
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) : [

Make Check Payable to Department of State

QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

PT ‘
) KANTER, ELLEN V M.D.
= | 846 ANCHOR RODE DRIVE

TITLE

NAKE

STREET ADDRESS
CITY-ST-2iP

[ belets

[ change [ Addition

NAPLES FL!34103
' TMLE

NAME

STREET ADDRESS
~ Oy Sisip——

1 Delete

- - N — - o

i :

e ———— e ——

CR2E034 {9/99)

["Ichange  [] Addition

——

{

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

' ' [ pelete

[T] change  [] Addition

3 Delete TILE
NAME
STREET ADDRESS

CiTY-8T-ZIP

[Cltrange [ Addition

TITLE

NAME

STREET ADCRESS
CITY-5T-2IP

[ Delete

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

| [T pelete

AL

eT 70
[PH

[Jchange [ Addition

= heret;y certify that the information supplied with this filing does not guality for the exemption stated in Sect

indicated on this report or supplemental report is true an

¥

ke empowered

- Ellen@ ‘VJ

changed, or on an attachi ith an address, with all oth
-t =myeer b =1
Yy dE
B - - #h Ll ey

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kanter M.D.

ion 119.07(3Xi), Florida Statutes. | further certify that the information

March 1, 2000(941)262-2058

SNATURE: A

ﬁi RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phone # J




