FILED 3
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am:
DOCUMENT # P97000077811 7 Secretary of State .
1. Enlity Name 03-17-2003 90720 002 ***150.00
ELLEN V. KANTER, M.D,, PA.
Principal Place of Business Mailing Adgress
846 ANCHOR RODE DR 846 ANCHOR RODE DR
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address ”IIII"‘ “I m” lII" II”' Ilm Il”“lm I“I”I"l |I|I| ""l Im lm
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Aonlied For
026369342 Not Applicatls
Zi Countr Zi Couritr iti
® Y P i 5. Certificale of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . — - . e - - _|-Name.. __ __ i . —_— - o .
KANTER, ELLEN V M.D. Street Address (P.0. Box Number is Not Acceptable)
275 YUCCA RD
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registered agent and litle it applicatle (NOTE: Registered Agent signature reguired when reinstating) DATE
., -
* FILE NOW!! FEE 1S $150.00 : o
] 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust !Fund Cc?nllr?buli;n. " O fc?igﬁohgif °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ elste TITLE [ Change [ Addition 5_
HAME KANTER, ELLEN V M.D. NAME =)
srreet aporess 1846 ANCHOR RODE DRIVE STREET ADDRESS 3
omv-s1-2p - |NAPLES FL 34103 CiTY-5T-2IP 2
o
TITLE [ petete TILE [ Change  [J Addition g :
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-2IP
TITLE O Detete . TME - [ Change [ Addition_|
NAME NAME o
STREET ACDRESS STHEET ADDRESS *
CITY-3T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE {(J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Gelete TALE (] Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment®Jth an adgress, wiZ other like empowered.
2

SIGNATURE: A S SO APERNITRIED 5}3/09

"GIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dfie

Daytime Phone #




