FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
SOGUMENT Jul 10, 2001 8:00 am
#
stinft L58205 Secretary of State
DERRY H. CANCIO, D.D.S., PA. \/ : 07-10-2001 90130 006 ***558.75
Principal Place of Busingss Mailing Address
3802 EHRLICH RD. : 3602 EHRLICH RD. UVUILddd
SUITE 208 SUITE 208
TAMPA FL 33624 TAMPA FL 33624 i _
» G MM AR
2. Principal Place of Business 3. Mailing Address
-t
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0219318 Not Applicable
ap Couniry &P Country 5. Certificate of Status Desirec K gg.zfqﬁ:;ﬁonal
6. Name and Addl\ess of Current Hegistered Agent 7. Name and Address of New Heglstered Agent
- ~ - e - -F Name N b
MARGARITA R. CANCIO Street Addéss (P.0. Box Number is Not Acceptable)
15803 GLENAIN DRIVE . 15823 FLENAR N Drive
TAMPA FL 33618 -
City FL—[ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add'ed ‘o Fees
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ [ petete TILE [ change [ Addition
NAvE CANCIO, DERRY H DDS Nav
STREET Apphess | 3802 EHRLICH RD. STREET ADDRESS
cav-st2r | TAMPA FL 33624 CITY-ST- 7P
e {1 Detete Lyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2IP
TITE CI ek “TITLE =1 Ghange =1 Addition -]
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-8T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-1iF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¥
CiTY-ST-21P CITY-ST-2IP
ME . O Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-S87-2IP CITY-81-2IF

ith ti)is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ort is jfue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director *
erad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other likgpmpower

13. | hereby certity that the information supplied
Indicated on this report or supplemental r
of the corporation or the receiver or trusi#e emp
changed, or on an attachment with an Zddress,

SIGNATURE: __ SIGWA/ 2, 77 50022 . 7/f/> £/T -G48 Lo99

SIGNATURE AND TYPED OR PRmrEd’Mme [¢] squNa OFFICER OR DIRECTOR 7 Date Daylime Phona #

Av 818800

- CR2E034 (5/01)



