FILED

Apr 21,2003 8:00 am

- -
2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) _ o1 2008 O1 et 030 =n1 55 75
DOCUMENT # P98000044007 2 el
1. Entity Name g
ALBERT CANAS, M.D., P.A. (/ R ey
Principal Place of Buginess Mailing Addrass 9 0 0 9 9 72 1
1680 MICHIGAN AVENUE 1680 MICHIGAN AVENUE
SUITE 912 SUITE 912
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 us
T S AR AL A L L LR 0
Stite, ApL. #, etc. [ suite. Apt. 4, elc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0839782 Not Applicatle
Zip ] ] Country Zip L Country o 5. Cenm cate of Stalus Desired O ggse qulfeﬂmnfl 1
6. Name and Address of Current Registered Agent 7. Namo and Addresa of New Reglmnd Agent
N
CANAS, ALBERT A
1680 MICHIGAN AVENUE Street Address (P.0. Box Number |3 Not Acceplable)
SUITE 912

MIAMI BEACH, FL 33139

City FL I Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. Y am familiar with, and accepl
the obligatlons of registered agent.

" SIGNATURE

r

Synalwwe, iypdd or panidd nami of giskd agdn| and Likg I aplceol. {NOTE: Bagiaras A WK Kguire whan i i CATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedta Fees
10, . QFFUCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ tme D 1 Delete e Clchange [ Addition
NAME CANAS, ALBERT NAME
STREET ao0RESS | 4373 NORTH BAY ROAD STREET ADDRESS
cimy-Si-1p MIAMI BEACH, FL. 33140 caY-5-2P
TLE [ Delele TALE [0 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-§1.0 o T
1ine : o - [ Delete T f 1me - - = ' " [Chlange [ Addtien
NAME NAME
STAEEV ADDRESS STREET ADDRESS
LIY-61-2P Cv-s1-21P
(1113 [ Delete 113 [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-s1-29 ‘ £Y-81-2P
TLE 1 Deletz mLe Ocenge ] Additon
NAME NAWE
STREET ADDAESS N SIRET ADDRESS
CITv-81-2P oy-s51.21p
sine (] Delete HILE (I Change [ Addition
NAME NAME
STREEYADDRESS SIREET ADURESS
cov-sT.20 cY-81-2P

12. | hereby cenify that fne Information supplied with this filing does nat quallfy for the exemnption stated In Secton 119.07(3)(}), Florida Stafutes. | further certify that the Informatlon
indicated on this report or supplemental reporl is frue and ageurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or direcior

of the corporalion or the receiver of, e¢ ermpowered 0 £xacije 1h|s:epé?vgﬁmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Blogk 11 1f
Athev+ (o ~nCS, Hr) A4 \[Lag =ty &3‘-(5&0”

SIGNATURE:

¢hanged, or on an attaghment wi
SIGNATURE AND mim OR PANTED NAME OF SIGWING OFFICER OR DIRECTOR Caylirm Phana ¥

CR2E034 (10/02)

A



