FILED

2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000095933 02-07-2006 90018 010 ***150.00
1. Entity Name
ROBERTO A CANO, M.D,, P.A.
Principal Place of Businass Mailing Address
3700 WASHIGNTON STREET 3700 WASHIGNTON STREET
SUITE 100 SUITE 100
HOLLYWOOD, FL 33021 HOLLYWOOB, FL 33021
2 Principal Place of Business 3 Ma&ling Address H“HII’ H‘ ||‘|| IHI’ ||IH I|m |lm ||“I ‘I‘ll |m| !I‘l' mll Hull‘ I‘ ‘II’
i . ) i t. #, .
Sulte, Apt. ¥, etc Suite, Apt. #, ete 02032006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
2-30 ?3 /// Not Applicable
Zi Caunt Zi nt i
® ounry P Country 5. Certilicate of Status Desired (] $8.75 Additional
.. - Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
Name
AGRON, LILIANA CANO -
4000 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 470
CORAL GABLES, FL 33146
City FL l Zip Code
8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nlame of registered agent and tle if applicable. (NOTE: Registered Agent signature required woen reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign fiﬂancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ] - QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 11
TIFLE PSTD 3 petete TITLE [71Change [ Addition
NAME CANO, ROBERTO A M.D. NAME
STREET ADDRESS | 3700 WASHINGTON STREET, SUITE 100 STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD, FL 33021 GITY-ST-21P
TME v [ Detete TILE I Change [ Addition
NAME CANO, ROBERTO A M.D. NAME
STHEET ADDRESS | 3700 WASHINGTON STREET, SUITE 100 STREET ADDRESS
CIY-ST-2ZP HOLLYWOOQD, FL 33021 CITY-$1-2IP
TITLE 7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T7-21P CITY-5T-ZIP
TILE O Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE O petete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
TITY-S1-21P CITY-ST-7IP
TNLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-21IP CITY-ST-2IP
12. | hersby certify that the information suppliet with this filing does not g alli lostfa exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and ages ] gignature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trusiee ampoweSay 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an addresg et
SIGNATURE: KoBewso Groo mD_ [ars 9B 983430
PEAIGNING OFFICER OR DIREGTOR Uate Daytimg Phone ¥

J



