2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am

DOCUMENT #  P99000052252
o i v Secretary of State
COLIN KANAR, M.D., P.A, b/ 07-31-2001 90006 029 ***550.00
Principal Place of Business Mailing Address
290 TAMIAMI TRAIL N PO BOX 2495
NAPLES FL 34108 NAPLES FL 34106
2. Principal Place of Business 3. Mailing Addres, . . :
90 Famiam: & N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cjy & Slale 4, FEI Number ‘ Applied For
APl &5 FC 59-3579939 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34 \0 - u S A_ §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - e = T Name - - e o — -
PARRISH, JON D 77/ V(A Poover, <ra

Street Address (P Q. Box Number is Not Acceptabla)
2171 PINE RIDGE RD.,STE.D Ei éﬁ DERIO W o

NAPLES FL 31409
v rSples FL | 29%Fe 3

£:4Ths above named entitwsubmits this statement for the purpogg of changing its registered office or registerad agent, or both, in the State of Florida.

2/1fe,

-t
SIGNATURE
- ﬁ(gr@ﬂ. typed or printedMiarne of registereﬁ agent and title if applicable. (NOTE: Registared Agent signature requirsd when rainstating) , DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE 1S $5.50.00 10. Elaction Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After September 12, 200t Fee will be $750.00 Trust Fund Contrioution. O Add'ed to Fe!;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Dewte TITLE [ Change [ Addition
NAME KANAR, COLIN M.D. HAME
staeet anoness | 272 OAK AVE. STREET ADDRESS
crv-s1-ze | NAPLES FL 34108 CITY-57-2IP
TITLE T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P i
TMLE 1 Detste TMLE i [ Change [ Addition
NA'ME"‘" R L . T T - - - 5..5 NAME o e | - — "'_,...!-'v - - ! - - . g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-72IP
TITLE : [ elete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify thal the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment wifk an adgress, with all pfher like empowered.
SIGNATURE: X Sﬁ%ﬁ@fﬂl‘ RUECQUIRED pon 5|0 N(940) 26l-cite

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats T Daytime Phone #

1v  00vSeL0

CR2E034 (5/01)



