DOCUMENT # M91307 FILED

1. Entity Name

CHARLES CANO, D.D.S., PA. Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90033 004 ***150.00

Ptincipal Placa of Business

2176 TAMIAM! TRAIL N
NAPLES FL 34102

Mailing Add esi/:

us RSl ISLAND FL 162
2 g e < i O R
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0050720 Applied For
Not Applicable
4 Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANO, CARLOS, D.D.S.
Street Address (P.O. Box Number is Not Acceptable)
840 5. COLLIER
#205
MARCO ISLAND FL 34145

City FL | Zip Code

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 Florida.

 SIGNATURE @,‘/Z’ @4.//——) /L/Lf/i’dd

Signatura, typed or printed name of ragistersd agent and title f applicable. (NOTE: Ragrstered Agent signatura required whan rainstatmg) DATE
o o ‘ m
9. ¥hisfﬁprporangn is elltg:b\ce; tcla S?Ust'y;z Isntang\ble ) At F!:ﬂi:l?\gnm F;EE is||$;:p$£:0 o 10. Eleotion Campaign Financing $5.00 May Be
&x ing requirement and eiecls 1o do so. er ’ ee wl : Trust Fund Centribution. ] Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .

TTLE PS 7 Gelete TILE O change [ Addition | S e

NAME CANO, CARLOS NAME 2

STREET ADDRESS | 320 SEAVIEW CT #901 STREET ADDRESS 3

orv-st22 | MARCO ISLAND FL ov-5T-2P 5
o

TITLE VT O Delete TITLE O Crange O3 Addition | &

NAME CANO, CLARA B. NAME

STREET ADDRESS | 320 SEAVIEW CT #901 STREET ADDRESS .

CITY-ST-2IP MARCO 1SLAND FL CITy-$1-21P ,

TiTLE T O Dalate TTLE T -~ = e ' T Change [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-2IP

TITLE 3 pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE {7 Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-ST-Z2IF

TITLE [ pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Plict Cocco [ 5./27/2000 . uf-@i-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR f Cate ¥ Daylime Phone #




