FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90156 013 ***150.00
CHARLES CANQ, D.D.S., P.A,
Principal Place of Business Mailing Address
2176 TAMIAMI TRAIL N 2176 TAMIAMI TRL N. fUbUl I a
NAPLES FL 34102 01
us MARCO ISLAND FL 38102
F 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65-0050720 Not Applicable
Zp Country ® ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANO, CARLOS, DDS. Street Address (P.0O. Box Number is Not Acceptabile)
840 S. COLLIER
#205
MARCO ISLAND FL 34145 City FL | ZrCoce
B. The above named entily submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. I
SIGNATURE @ L //2’ {4 ‘5
Signatura, fyped or printed name of registarad agent and title if applicable. {NOTE: Registersd Agenl signaturé raguired when ra\r.wslalnr\g) / ¢ DATE
FILE NOW!! FEE IS $150.00 . o :
- i 9. Election Campaign Financing $5.00 MayBe - ;
After May 1, 2003 Fe? will be §550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . :
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PS O Detete i [Jcrange (3 Addiion | &
NAME CANO, CARLOS NAME =
sweeT anoress | 840 S COLLIER BLVD STE 205 STAEET ADDRESS g
arv-st-z¢ [ MARCO ISLAND FL 34145 CITY-ST-2IP o
ol
TITLE vT O Deletz TTE [ change [ Addition 5 H
NAME CANO, CLARA B. NAME g
streeT anoress { 840 S COLLIER BLVD STE 205 STREET ADDRESS i
ony-s1-2P . | MARCO ISLAND FL - CITY-ST-ZIP L 3 o i
TILE O Detete T Ol change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P ;
TITLE O Delete TITLE [J change [ Addition
NAME NAME i
STREFT ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST1-2IP :
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE O change [ Addiiien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CARRATUER RS EhiRles Cao  ifofes 297-#33-7240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




