2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) ,

. . T
1. Enty Name L. Secretary of State
BAVID B. CANO, M.D., P.A.
Pringipal Place of Business . Mailing Address
2068 PALM BEACH LAKES BLVD P.O. BOX 220704
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33422
us us
Suite, Apt. #, elc. = Suite, Apt #, etc " A MOORE CR2EN34 ‘1 -”03}
City & State Chy & State i} — T4, FEI Number Applied For
) 65-0765390 Mot Appiicable
ap Cauntry Zp Country 5. Cerificate of Status Desired $8'75 .@dd‘manai
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

g{?g?oégi‘gi?_fé? h%LE Street Addrass {P.O, Box Mumber is Not Acceptable)
WEST PALM BEACH FL 33408 - -

City ' FL Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the Stete of Florida. | am familiar with, and accept

the abiigations of o
/0 DAVZID B. (ANO, Me 1/i2) 0F

SIGNATURE X

Signatkarg TYEeS or, rame of registered agont and title if appicabis {NCTE. Fiugistered Agenl signatlure raguirad when reinstatng)

FILE NOW!i!HFE_E‘, 35 $1_50.0Q Ll 9. Election Campaign Financing $5_00 May Ba

After May 1, 2004 Fee will be $55000 . Trust Fund Contributicn O AddedtoFees
Make Check Payabie to Florida Departmen? of State )
10, ' OFFICERS AND DIRECTORS N KB ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 1t
s 8] 3 Deete e 3 Change 7 Addition
RAME CANO, DAVID B M.D. NAME
STREET ADRESS {2087 CHAGALL CIRCLE STREET ADRESS -
TSI |WESTPALMBEACHFL33S | XX o e L I8E e
e D Selete —_ ST N LA s R L e o IaJng.—et-.J D adciion
NAME HAME
STRELT ADDRESS STREEY ADDRESS
Gify-§7- 2P _ f uvestze . .
TiTLE . ] Detete TILE [ Change L] Addition
NAME NANE
STREET ADDRESS SIRECT ADDRESS
CITY-ST- 2P CUTY-8T-2P
TILE 1 beete ME [T Charge T3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
STy ST~ 2P _ § wiv-size
TITLE T Delete ;3 7 Change ] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-§1-2P J onveseap _
e Ol oslere WLE CJchange [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CHY-§T-IF ] omv-srap

12, | heteby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 1 1997;3)(9. Floriga Statutes. 1 further cerbfy 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 oificer or director
of the corgoration ¢f the recelver
changad, or on an attach

SIGNATURE:

stee erapowsred 10 executs this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
S5, Wi ther ik empowered, . —

HAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prang #

i




