|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000089837

1. Entity Name

ENRIQUE J.CANTON, MD., P.A *
l

Secretary of State

03-15-2000 90108 002 ***150.00

Mailidg Address

9960 SUNSET DRIVE

SUITE} 265

MIAMIFL 221733273
I

I

Principal Place of Business

9360 SUNSET DRIVE
SUITE 205
MIAML FL 23173

LUUdsiiyd

2. Principal Place of Business 3. Ma:ﬂ'mg Addrass

|

HIEIEN

RN

L

Suile, Apt. #, elc. Suite, Apt. #, elc.

|

DO NOT WRITE IN THIS SPACE

Mar 15, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
IJ 5‘?- -y 33 90 Not Applicable
Zp Country 2 ountry 5. Conificate of Status Desred [ $8-79 Additional
| - Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
- ) ) Name T

!
CANTON, ENRIQUE J |

Street Address (P.O. Box Number is Not Acceptable)

725 ANASTASIA AVENUE ‘
CORAL GABLES FL 33134 “
\
: City Zip Code
[
‘ FL
8. The above named entity submits this statement for the purpinse of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE ;
Signature, typed or prnted name of registered agent and titfe if appi{cab\e. {NOTE. Registered Agant signalurs required when reinstating) DATE
a. Th s NP . = "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

. » . Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiii be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE .| PSD I O peete TiTLE [ Change [ Addition
NAME CANTON, ENRIQUE J ' HAME
sreeet aporess | 725 ANASTASIA AVENUE STREET ADDRESS
CIvY-ST-2IP CORAL GABLES FL 33134 ) CITY-ST-1IP
TITLE . O Dekete TMLE [ Chenge  [] Addition
NAME . NAME
STREET ADORESS f STREET ADDRESS
CITY-ST-2IP 'j CIFY-ST-21P
e U O Delete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS — . | STREET ADDRESS
CirY-§1-21P : CITY-ST-2IP
TITLE IO pelste TITLE Ol Change [ Addition
NAME : NAME
STREET ADDAESS ! STREET ADDRESS
CITY-5T-7iP ! CITY-31-7P
TITLE T pelete M O} Crange [ Addition
NAME ' NAME
STREET ADGRESS { STREET ADDRESS
CITY-5T-2IP : CITY-ST- 2P
TITLE " O Dalete TITLE [ Change  [] Addition
MAME ‘ NAME
STREET ADDRESS STREET ADORESS
CATY -5T- TP | CITY-ST- 2P

13. | hereby certify that the information supplied with this filin cjoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rge€iver or jrusiee empowered o & this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
7

changed, or on an attagifment with/an address, withyall othg,

SIGNATURE

£ empowered
o

(Bo5) 5%-3/92

L

/Data

Haytime Phong #

¥

A

CR2EN34 (9/99)



