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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Nehw & Tiooe oS P4

Name of Carporution

DOCUMENT NUMBER: 1006027539

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Diling,

Please retuen all correspondence concerning this matter to the following:

Bor Tiome

Namu of Contact Person

John E Tiano
3348 Fanny Bay Lane
Naples FL 34114

CitviSiate and Zip Coede
4(ffo~\u @© \/wﬁoofw‘

E-mail address: (10 be used for future annual report notification)

For turther information concerning ihis matter, please call:

T
. OS\V"\ oy a Yt @00 7%6?
“Namue of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 1 $35.00 check made pavable 1o the Departiment of State.

Mailing Address; Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
7.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Lxecutive Center Circle

Tallahassce. FLL 32301

CRIEQI5 (0312}



Division of Corporations

January 19, 2018

JOHN TIANO
3348 FANNY BAY LANE
NAPLES, FL 34114

SUBJECT: JOHN E. T'TANO DDS, P.A.
Ref. Number: P17000037538

We have received your document and check(s} totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 518A00001201
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 607 1508, or 617.1308, Florida Statues, this
statement of change is subminted for a corporation organized wider the Ievs of the State of t_ for dq
inorder 1o change ity registered office or registered agent, ar both, in the Siare of Florida.

b The name of the corporation: \B ) L ) Z:- Tr AP\ ‘QQ’)'& \f}/‘)l

. The principal office address: __ John E Tiano
3348 Fanny Bay Lane
Naples FL 34114

i

3. The mailing address (i difterent):

4. Date of incorporation/qualitication: Y /37 1/70 17/ Document number: 49 (7 7000 $753&

3. The name and street address of the current registered ageant and regisiered office on file with the
Florida Department of State: (11 resigned. enter resigned)

,&w\(mo Sewsiees Jhne
17 $5% (740 CT-N
_L(XYULI'\OCZ;QL'\QQ FL %5‘_["76

6. The name and street address of the new registered agent (it changed) and /or registered office . %
(if changed): -
3
John E Tiano o =
3348 Fanny Bay Lane ‘
Naples FL 34114 o
&
o
o

The street address of its registered ottice and the street address of the business office of its registered agent.
as changed will be identical.

Such change wus authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board. or thé corporation has been notified in writing of the change,

Aakn £ Tiano 7:5:(5

“TPrinted or tvped name and Tiike

ept the appointment as registered agent and agree 1o act in this capaciiy.

_ Gree to comply with the provisions of il statutes relarive (o the proper and complere
performance of my dutiés, and [ am familiar with and accept the obligation of iy position us regisiered
agent. Or, if this document is being filed merely w reflect a change i the regisiered ujfice address, 1
Hereby confirm that the corporationhas been vorified inwriting of this change. '

&%&3\1\ ElLanny EyE /’ &
Nynature of Registered Agent 7 Uats

It signing o behalt ol an entity:

AekvET awo

Ty ped i Prned Name

5% FILING FEE: 835.00 % * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL T DIVISHON OF CORPORATIONS, PO, BOX 0327, TALLAHASSEE, I'L. 32314
CR2EQ45 (03712}



