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2000 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # P99000052252 Apr 24, 2000 8:00 am

1. Entity Mame
COLIN KANAR, MD., PA. ecretary of State
01-26-2000 900354 039 ***150.00
Principal Place of Business Mailing Address
272 OAX AVE. 272 DAK AVE.
NAPLES FL 34108 NAPLES FL 34108-2321
290 TAMWHAMTRAICD. | PO T2oL Y91
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State _ 4. FEI Number a " | |Apetied For
A‘?VE:S ApLes T L ?",‘(06 56‘{557?93‘) - I !Mm:._.,:.::. o
Zip Count zZip Courtry o $8.75 additiona)
T UK 210 | Col g | & cotfeaeoisansteied T 2002 00
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
PARRISH, JON D Streel Address (P.O. Box Number is Not Acceptable}
2171 PINE RIDGE RD.,STE.D
NAPLES FL 31409
Ciy ’ FL "zip Code
8. The above namad entity submits this statement for the purposa of changing its registerad ofiice of ragistered agent, or both‘-in the Stale of Florida,
SIGNATURE
Shpatuee, typad of peidted name of regigiered agent and ile f appicable. {NOTE; Registered Agent signatue raquired whon reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NCW!t! FEE IS $150.00 10. Fiecti ) .
Tax fling requirement and elec!s 1o 4o so. After MAY 1, 2000 Foo will bre $550.00 - Trj::':ﬂ&ac’“:;‘r?;u:g‘:"‘””g g f?;g",o“.‘:i’; ;39
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete LE CJChange D3
NAME KANAR, COLIN M.D. NAME
sweetanoaess | 272 QAK AVE. STREET ADDHESS
CiTY-ST-2P NAPLES FL 34108 CITY-ST-21P
ThE O peete me Ot D
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST-2I0 CHTY-§T-2P
IME. - aem e m o - - Oloele g wne | Octange [ -2
NAME I B - ) . -
STREET ADDRESS STAEET ADDRESS
LETY-ST-2P Y- ST-TP
TiE £ petere THE Elohege O
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2F o CITY-S7-2IP
TinLE LT 7 eiete mtE [ Change [ -2
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-5T-7P
TILE (] Delate CJChange [2-:-
NAME
STREET ADDRESS STRECT ADBRESS
CITY-ST-2P CIFY-ST-21P

13. | hereby certif?: that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that tﬁeﬁnformaxion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undar oatly, that | am an officer or director
of the cprporation of the receiver or hus‘::e;e empowered {0 execute 1his report as reguired by Chaples 607, Florida Biatutes: and that my name appears in Block 11 o1 Bloek 12§
red

SIGHATURE AHD TYOED OR PRITED HAME OF SIGHNG OFFCER OR DIRECTOR Oafe Daytima Phone ¥

changed, or on an attachmeni with an address, wix?uke empowered.
[ ERET L AT O I Dot o ¥ B 3 1o ] el
SIGNATURE: ____ 3. QUMW FNAREARUERED

T meay
P



