2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am

PEOCUMENT # P99000037991 Secretary of State
. Entity Name
- _ of¢ e of¢
KEITH H. KANER, D.D.S., P.A. 02-07-2006 90027 014 150.00
Principal Place of Business Mailing Address
PQOST OFFICE 880652 POST OFFICE 880652
LA ENN TR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. &, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Appicabls
Zip ’ Couniry Zp Country 5. Certificate of Status Desfred O ?ese giﬁfg‘;ﬁonal
6. Name and Address ot Current Registered Agent T = T 7 Name and Address of New Reg|ste};c; Agent ] )
Name
KANER, KEITH H ’4 #£_H. Karve DDS, Pa
! Street Address (P.O. Box Number is Ngt Acceplabie)
9070 KIMBERLY BLVD. o A VRN LN S (B
BOCA RATON FL 33434 Swija. 7203
City BO ca Ta'ﬂ ! FL leCOde 5/6

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am fami Itar wnh. and accept
the obligations of registered agent.

SIGNATURE

Sgnalure. typed or panten name of registered agant and lifle 1| applicatie (NQTE" Registerea Agent signatire renuirad when remslatng) OATE

577 FILE NOW!I FEE'IS $150.00.. .
e .~ After May 1, 2006 Fee Will Be $550.00
: Make Check Payable to Florida Department of sxate .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. QOFFICERS AND DIRECTOHS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Detete WL -’P(‘ eSidemd Ifb'Cﬁ'ange (1 Addition
NAME KANER, KEITH H DDS HAME Keifa [ Earvent DS

STREET ADORESS | 9070 KIMBERLY BLVD. SUITE 54 STREET ADDRESS F79 //I eod au ;Ls ad

or-S1-20 |BOCA RATON FL 33434 CHTY-ST- 2P 2oca [Latpn { Ve 313Y F ‘c

TITLE 7 Delete TILE ! [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

e [ Celete TTLE [ Change 7 Addition
NAMF . . CMAME_ ) _ o B o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TME [ Detete TILE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

THLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Aadition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P ’ CITY-ST- 2P

12. | hereby certity thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is tue and accurate and ihat my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation cr the receiver or lruslez empowered to exec s report as required by Chapter 607, Florida Statules; and that my name appears in Blo} 10 or Block 11
if changed, or on an attachment with an address, with alf ot empowered. —
PLE 2 2 Ko 7 M e DA CCPYE
SIGNATURE: /2 6/5 6 14

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Prone #

SIGNATURE




