12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othep ¥ empowered.

SIGNATURE: ___ SIGHLSL i@ﬂ; CUACAIIRED '/9 "f/‘@ (>39)2e(-07¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR LAY Daytime Phona # -

. |
2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am 3
DOCUMENT #  P99000052252 Secretary of State
1. Entity Name 02-03-2003 90305 030 ***150.00
COLUIN KANAR, M.D., P.A,
Principal Flace of Business Mailing Address
270 TAMIAMI TRAIL NORTH P O BOX 2495
NAPLES FL 34102 . NAPLES FL 34106 ]
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3579939 Not Applicable
ap Gountry S @ | Gy | Centficate of StatusDesied - [ - 98-75-Additional
: . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L Narne,
BORAN, MICHAEL J CPA 50D AR, MILHNEL J PA
' Street Address (P.0. Box Number is Not Acceptable)
771 ANDERSON DRIVE
NAPLES FL 34103 SQ«M@
. City FL Zip Code
8. The above named antity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
AﬂF";\ﬂE Nowé:l!:i E’EE Alﬁfi.'sg"-igg 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2 e—;e wir be " Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D {7 Delete TITLE O change [ Addition | S
NEME KANAR, COLIN MD. NAME =l
streeT anoRess | 272 OAK AVE. STREET ADDRESS 3
crv-s-2¢ | NAPLES FL 34108 CITY-S57-2IP 2
o
e [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e R o1 £ O N P :
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-71P CITY-ST-ZIP
TILE [ Delete TITLE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE O Delete TLE [ change [ addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



