il

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION : oarmtrn B. Martham Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M91307

CHARLES CANO, D.D.S., P.A.

&
AR R

Mailing Address
320 SEAVIEW CT
201

Princlpal Place of Business
2176 TAMIAME TRAIL N

NAPLES FL 33940
us MARCO ISLAND FL 34145 7 DO NOT WRITE IN THIS SPACE
S 3. Date Incorporated or Qualified
07/27/1988
2, Principat Place of Business 23. Mailing Address 4. FEI Number Appiied For
1] 2] ,, 65-0050720 Not Applicaisie
Suite, Apt. #, elc. Suite, Apt. #, elc. " . o $8.75 additional
'2;’ e ) 5. Cemftc-fne of Status Desired Ly Fee Required
City & State City & State 6. Election Campaign Financing T T$5.00 may Be
_2—3| E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r2_4] 25 5’ . w Personal Property Tax dug June 30. Yes One
9. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent _
CANO, CARLOS, D.D.S. 81| Name
320 SEAVIEW CT #901 82| Street Address (P.Q. Box Number is Not Acceptable}
MARCO [SLAND FL 34145 _
83
84| City FL Ias—{ Zip Code

1. Pursuant lo the provisions of Sections 607,0802 and 607.1508, Florida Statutes, the above-riamed corporalion submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

{ SIGNAYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Signature, typed or prinled name of ragistarec agent and tile if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS f_1 DELETE 11TILE [Jchange [ Addition
NAME CANO, CARLOS T2NAME
smeeT appRess | 320 SEAVIEW CT #9041 1.3 STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 1.4 CITY-ST-ZP
TiILE VT [ DELETE 217ITLE [T change ] Acdition
HAME CANO, CLARA B. 2.2 NAME
sreeeTavoress | 320 SEAVIEW CT #801 23 $TREET ADDRESS
CITY-ST-4P MARCO ISLAND FL B 2.4 DY -ST-7IP o )
TIE LI DELETE A1 TMLE [T Change — [_] Addition
NAME 32 NAME
STREET ADDAESS 5.3 STREET ADDRESS
SITY-$7- 2P 34, CITY-ST-ZP ]
TIILE ] CELETE 41TTLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-51- 2IP 44 CITY-ST-7IP
TITLE [T peLeTe 5.1TTLE {1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-2P
TITLE {1 DELETE 61 TITLE [ 1 Change [ Additan
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§1-2IP 64 CiTY-ST-ZIP
14. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | {urther certily that the information

indicated on {his annuaf report or supplemental annuai report Is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In
Block 12 or Block 13 i changed, or on an attachment with an address.
/ A e g 4 el g ;
SIGNATURE: ARG IR RERUIRED J-5-9%

Date

G- Ho3- 7260

Daytime Phone #

QLASISS

CR2E034 (10/97)



