FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION PRy oo pemee oF sTaTe Feb 18 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1 //, Sacretary of State S ecretary Of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # 32779} (7)

1. Corporation Name

MICHAEL S. KANTER, D.M.D., P.A.

WA

Principal Place of Business Mailing Address
3720 53RD AVE.. EAST C/O WALTER SANDERS
5121 EHRLICH ROAD BLDG 1078 13310 N. DALE MABRY. SUITE t
BRADENTON FL 34203 TAMPA FL 33616-2440
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/28/1991 04/12/1996
2. Principal Place of Businre.é 2a. Mailing Address 4. FEI Number Applied For
7 A120 37 Ave Bt 65-0233132 Not Apaicabia
Suile, Apl. 4, elc. Suite, Apl. #, etc. iti
— uile. Ap ele uie. ARt #. eto B. Certilicale of Stalus Desired O $6.75 Addiional
22) ;| Fee Required
& State City & State 6. Election Campaign Financing $5.00 May Be
23] I‘Bf! cla ~fon E 28] Trust Fund Cantribution O Added to Fees
Zip . Country Zip Country 8. This corporatian has liability for intangible tax under s 188032,
24 D20 5] S 29] 30 Florida Stalutes W ves Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SANDERS, WALTER 81| Name
13910 NORTH DALE MABRY HwY 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE ONE
TAMP FL 33618 83
84| City FL 85 ‘ Zip Code

1. Pursuant 1o lhe provisians of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered aggnl, gr bojh, in the State of Fiorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent | am familar o ageptghe obligations of, Section BO7 0505, Flarida laltys.
it o/ /0 Sundtte 02327
i

SIGNATURE __
Sgeature typed o penlaiane of registerea agent and e o applcatile (NMOTE : Reg sterad Agent signature raquired whan seinstating}
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLETE T1TNLE Ixcnanqe T aadition
NAME KANTER, MICHAEL S., DMD 12 NAMF
sthett aooness | 4987 RINGWOOD MEADOW s oonss | P20 HPTE Eas+
orvsize | SARASOTA FL 14GY-§1- 2P
LE [T DFLETE 21TNLE L Change [T Addition
NAME 28 NaME
STREE ADDRESS 23 STREET ADDAFSS
CI'Y-S1-2P 2 AGIFY-SI-7iP
e [T DELETE 31 TILE I cChange [ Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIy-ST-2p 34 CITY-ST-2IP
TILE L] peteve 41 TIILE [ change T J Addition
NAME 4 2 NAME
STAELT ADDRESS 43 STREET ADDRESS
oIry-ST-2p 44 LITY-5T-7IP
e [T CELETE 51TNLE Elchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-21P 54 CiTY- $T-2IP
T [T oELETE 61 TITLE [ charge [T Addition
NARAE 6.2 NAME
ST3EET ADDRESS 6.3 STREET ADORESS
Cy-5T-21p 6.4 CITy- §T-2IF
14. } do hereby certify Ihat the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that (he

informalion indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
tam an olficer or direclor of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

o M'ijfg e @ﬁs,_ o Y Y S I SR

CR2E034 (5/96)



