2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H36129 Jan 12, 2000 8:00 am

1. Entity Name
SALVATORE M. DECANIO, JR., 0.D., PA. Secretary of State
01-12-2000 90014 040 ***150.00

Principat Place of Business Mailing Address
4400 N FEDERAL HWY #17 CHAPEL HILL BLVD
STE 134 BOYNTON BEACH FL 334358112 nuvuvuvyiil

BOGA BATON FL 33431-5181

I

|

MO

2. Principal Place of Business 3. Mailing Address ““"" I’II m

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ot | |Applied For
59-2486519 [
Zp Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
R Name
e e L Tl s e U S IR s e e - - . o mne T - e - E— i A -
DECANIO' SALVATORE M. JR. Street Address {F.0. Box Number is Not Acceptable)
917 CHAPEL HILL BLVD
BOYNTON BEACH FL 33435-8112
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or Brintes name of regisiered agend and e it appicable. {MNOTE Regwiersd Agent signature reguived whan remstating) OATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!l FEE 1S $150.00 1 tion & o Einanci
Tax filing requirement and elects to go 50, After MAY 1, 2000 Fee will be $550.00 0. Election ampalgn .|nanc|ng | $5'O° May Be
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS_!CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPT O pelete TRLE [JChange [ ™"
NAME DECANIO, SALVATORE M. JR NAME
street ApoREss | 917 GHAPEL HILL BLVD STREET ADDRESS
orv-stze | BOYNTON BEACH FL 334358112 CiTY-57-2P - )
e S O Belete mLE [JChange [
NAME DECANIO, CAROL A. NAME -
steer aooRess | 917 CHAPEL HILL BLVD. STREET ADBRESS
ciry-s1- 217 BOYNTON BEACH FL 33435-8112 CITy-ST-7P N ]
TE ) O elete_ g me CdChange [
NAME ’ e - NAME - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelate TITLE O] Change (1"
HANME HAME
STAREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE : [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-7IP
TIRE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep@r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 124
changed, or on an attachment #th an address, with all other like pmpowered.

SIGNATURE: LB fore A Aeid ”D /32000 Zp/-372-0660

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcff OR DIRECTOR Cale Daytme Phone #



