04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  ___FILED .

Jan 23, 2004 08:00 AM
Secretary of State

DOCUMENT # M91307

1. Ertity Name

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

Mailing Address
2176 TAMIAMI TRL N.
901

Principal Place of Busingss
2178 TAMIAM) TRAIL N

NAPLES FL 34102
Us MARCO ISLAND FL 34102
us
Suite, Apt. #, elc. Suile, Apt #, elc. MOORE CR2EG34 (11/03)
Cily & State = City & State — 4. FEI Number Apphed:For
B R . 65‘0050720 Not APE’H':‘L;'E
Zip County Zip Country 5. Cenificate of Status Desired d $8.75 Additionaf
) Fee Required
6. Name and Address of Current Regislered Agent g o 7. Name and Address of New Registered Agent
Name
(B:::IAONg ' gg&hgg , D.D.S. Street Address (P.O. Box Nﬁmber is Not Acceptable)
#205 B =
MARCQ ISLAND FL 34145 .
Cily FL Zip Code

8. The above named entity submuts this stalement tor the purpose of changing s registered office of registered agent, or both, in the Siate of Fiorida, | am familiar with, and accer

the obligations of registered agent.
o Covends L

SIGNATURE e Ll e

z/;f{g 1A

31

Sinature. tvped of Preted name of redisierad agent and tille d appicable {NJTE Ragstered Agent signalute requred wneon reinstating)

FILE NOW!I! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

$5.°Q lﬁ-avw_Bia

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State -
R R R T T LT v i

10. QFFICERS AND DIRECTORS o En ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 171
TiTk PS 3 Detete THLE [change 3 Aniic
NAME CAND, CARLOS NAME

STREFTADGRESS {840 § COLLIER BLVD STE 205 STHEET ADDRESS Hooniaa 1107

orv.szP |MARCO ISLAND FL 34145 CITY-ST. 2P 01/23/04-00023~021 150,00
e VT 7 Detete THLE [J Change  [1] Anete
NAME CANQ, CLARA B. NAME

STREET ADDRESS | 840 S COLLIER BLVD STE 205 STREET ADDRESS

Ciry-sT-2p MARCO ISLAND FL . CTV-ST-ZP . . . s
TILE 3 pelete THLE 7 Change

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP [ cmv-sr-ze .
TITLE O oelete NTLE i Change [ A
NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-ST- 2P - B CITY- ST 2P A _ .

e O pelete E 3 Change A
HAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP ) L Jomesrze L
TITLE [ petete TLE i Change ] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

V-1 219 . f vvestze Q.

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemerdal report is true and agcurate and that my signature shall have the same legal effect s if made under oath, that | am an officer or directer
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Blogk 10 or Block 11 1

changed, or cn an attachrent with an address, with all ather like ampowared.
L/20f0Y 239937200
pdie 7 ’ . Dayu e

SIGNATURE: ___ Qu/,o 77

{lc] URE AND TYFED QIR PRINTED NAME OF SIGNING CFFICER OR DlFlEéTOH

-

= P oo




