SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

. Corporation Name

KANE DENTAL GROUP, P.A.

P98000018121

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS
S

7

Principal Place of Business

W5 ARTHUR GODFREY ROAD. STE. 302
MIAM! BEACH FL 33140

Mailing Address _-

825 ARTHUR GODFREY ROAD, STE. 302
MIAMI BEACH FL 33140
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3. Date Incorporated or Qualified
02/25/1998
2. Principal Place of Business }_Z_a. Mailing Address R FE{?\E{nber - - Apglied For
[21] s . 165-0933180 ot appticatre |
Sufto. Apt. #. etc. Suite, Apt. #, elc. 5. Cenrlificate of Status Desired [] $8.75 Additionat
rz?] ez o Fae Required J
City & State City & State 8. Etection Campaign Financing $5.00 May Be
2_3\ ?a] o _ Trust Fund Conlribution Q Added to Fees
Zip Country Zp Counlry 8. This corporation owes the current year
24 25 29] o 30 __intangible Personat Property. @ Yes D_No ___J
9. Name and Address of Current Reglstered Agent 10. Name and Address of New ustarad Agenl
81| Name
KANE, FREDERICK o
925 m MMY ROAD. STE 302 82 Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33140 @3 T T T
H%@mg FL Jss LZup Cods |
11, Pursuant to the provisions of sections 607.0502 and 607. 150Tﬁﬁa Statutes. the above-named corparation submits this statement for the purpose Eéﬁ;ngmg its re@stered ]
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE e
Stgnature, typed or printed nama of regislersd agent and live It applcable (NOTE Regwsbered Agent tignature requlfad when rmr‘sldlmal DATE —
12, OFFICERS AND DJRECT—ORSA I KR e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 83
TITLE op [ 1oeLete 14 TITLE T [ change [ addiion | S
NAME KANE, FREDERICK 1.2 NAME s 3
streeTaporess | 925 ARTHUR GODFREY ROAD, STE. 302 13 STREE T ADDRESS L ]
CITYST-ZP MIAMI BEACH FL 33140 vomvgrze | %
TALE v ] pELETE 21Tme 1] crange [ ] Additon
RAME KANE. JEFFERY 2 2 NAME
streeTaooress | 925 ARTHUR GODFREY ROAD, STE. 302 23 STREET ADORESS
CiTv.sTzie MIAM) BEACH FL 33140 _ Jeacmrsrae o
e [ Joewere 31TIE " [Ocange [ Adgiion |
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CY-ST-2IP e 34 CITY-ST-2P
TE [ Joecere 417TImE [ ] chang: [ Addion
NAME 4.2 NAME
BTREETADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP o
e [ Jpetete SITITLE [ change [ Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYST2ZIP e ssemesvan | ]
TME I ) oeere 61TILE [ change L) Additon
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST. 2P 6.4 CITY-ST.21P
14. | hareby certify that the information supplied witl éy for the exemption stated in section 119. 0?(3)(|,\ . Florida Statutas. | further ce certify that the information ‘1
indicated on this annuai report or supplement, accurate and that my signature shall have the same Iegal eMec! as if made under oath; that ¥ am
an officer or diractor of the corporation or th fustee mpowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed,_orBn
S’GNATURE. T BIGNATUR TED NAME OF SIGNING OFFICER OR DIREGTOR 7777 7 Towe T T Oaytaw Phone & 0




