FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H36129 < Secretary of*§tate
' 01-15-2003 90302 016 150.00

1. Entity Name

SALVATORE M. DECANIO, JR., O.D., P.A.

Principal Place of Business Mailing Address » ALAATRLE BT RE R
4501-GLEN-EAGLES DR ‘
BOYNTON-BEACH-FL-331361006 BOYNTON-BEACH-FL- 34964806 S G - e
N — R
G834 CIlonrdo LAt DRivE | P L/ CotaNADo iaxe DRIVE.
Suite. Apt. #, etc, Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied F
&;/;”::[ Letel], B oridag. /ﬁﬂlsy//w;;/ LEAH, (T d2iDA M 59-2486519 ot :\fvpncoe:me
Z:; 3 ‘/37 3_3‘/6 Coun(t;z S A 3 52‘(;37’5:3 ‘/ < Country 5. Certificate of Status Desired | geg'ggqlﬁ:’e‘g”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ‘ ) Name T S ’

DECANIO, SALVATORE M. JR. S?}‘;‘i‘fssggémﬁ‘zis = ACCQE"“"‘W%A;DE
BOYNTON BEACH FL-33436-4808

Zip Code

Poynron Bésers FL | 5505% ssve

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

SIGNATURE

Signatura, typed or printad name of registered agent and titre it applicabla {NQTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW!I! FEE IS $150.00 . N )
After May 1,2003 Foe will be $550.00 ® st rond i $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT L O Delets e [(Change [ Addition
NAME DECANIO, SALVATORE M. JR NAME
STREET ADDRESS | 4687-GLEN-EAGLES-BR SREETADDRESS | 81 CoroNado Lire DRive
orv-st-2F | BOYNTON-BEACH-FL-33496-4806~ CYSIIP | AoynTon Bidck, L. BNIT-SI/C
TITLE S [T Detete TITLE : - [t hange ] Additicn
NAME DECANIO, CAROL A. NAME
STREET ADDRESS | 4507 GLEN-EAGHES-DR- SREETADDRESS | F £/ CACnADE Lrtwd DLIE
CITY-ST-2IP BOYNTON REACH-FL-33436-4806 CITY-ST-2IP C?cy;wvm’ &c M’ %. 33437 g-gyfé
TTE = = oo - [] Delete - TITLE .o “- e =. [ Change— [ Addition
NAME o4 NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-2P CIlY-57-21P
THLE 7 oelete TITLE . [Jchange  [J Addition
RAME NAME .
STREET ADDRESS R - STREET ADDRESS
CITY-5T-ZP %, CITY-ST- 2P
TTLE C T ) celete TMLE [ Change [ Acdition
NAME : o NAME
STREET ADDRESS ‘ DR STREET ADDRESS
CITY-S1-21p i - CITY-31-21P
TiTLE Y O ek e O cChange [ Adaition
NAME ‘ F NAME
STREET ADDRESS _ _ ) STRFET ADDRESS
orv-st-ze | ! OITY-ST-Z1P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiverdr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: LIRS Coryes i b //303  _5Bl-peTof30

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER o@(em‘on Date Daytime Phane # T

CR2E034 (10/02)




