SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996 v
POCUMENT # 505172 (7)
F.B. LANE AND LEWIS AUERBACH, M.D.'S, P.A.

FLOFINA DEPARTRMENT OF STATE

Sanara B Morlham

Secretary of State
5 CHVISION OF CORPORATIONS

Lo e

Fa g Addrass

{0

" Principal Place of Business

1414 SWANN AVE 1414 SWANN AVE
TAMPA FL 33606 TAMPA FL 33606
8. Date Wnc.orr‘poralcs or Quathed 3a. Date of | avsTF;Ié;;'Er]» o
2. Principal Place of Business. ) _??:-"_Maalnrng; Address - B 4. FEI Numbsar Apbhcd For
21] L 261_. 5O-167457% ) ) Not Appicatile
e, A Suite Apt #, elc iOna
Suite. Apt #. elc L e AR o 5. Certfca'e of Status Desirad [l $8.75 Add.mondl
;] 2ﬂ - Fee Reguired
| City & Swle Gty & State 6. Election Campaign Financing [] $5.00 May Be
l?ﬂi L 281 ) o Trust Fund Centribution - Added to Faes
2 __ Gountry L. 2P Country B. This corporaton has lability for intangible tax under s 199032,
[24] ) 25| 2§L L 30| , Flarida Sratules R ves [ Mo -
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
B1| Name
LANE, FRANK B I _ 7 ~ ) o
1414 SWANN AVE 82] Street Address (PO, Box Number is Not Acceplane)
TAMPA FL 33606 = ; I
84| City FL IB5| Zip Code

1. Pursuant t the pron . Of Sechans 607.0607 and 607 1508, Fionda Statates, the above named corporafion Submits this slalement for the porpose of changing s rf,;g stered
office o regislered agant o both, in the State of Flonda Such change was aulhornsed by the corporation’s board of directors | herehy acoep! the appaintment as registered
agant 1am famiiar wath and accepl the obhganons of, Section 6I7.0605, Florida Stalates

SIGNATURE . . . . . L S e e . . o
LT T S T E e B A L S [V E B pedeers Agetil Soriitaiy oz Lot ] b 100005y LAtk

12, OFFICE RS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

T PD e O ANTT3 A R ) e T Grenge L] Addn g

NAME LANE, FRANK B 12 N 3

sracer aopaess | 1414 SWANN AVE 1ISIRLET ADDHESS g

CITY - §1-21F TAMPAFL ) Rty siae o #

Tine 6 o T ' [T oneie Jitne ’ (7 Crang [ oo O

NAME AUERBACH, 1LEWIS 22MA"

srreer aooaess 1414 SWANN AVE 23 SIREET ADDRESS

iy -S1-2P TAMPA FL 240y -50-00

MLE T D DELEIL JITNE I o Tj C!‘anlj-: 7 Ij Thddior

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITy-51.21P . il 34 CIlY-57. 29 ) !

TINE L] peere 41nnf [J chage [] madnon

KAME 4 ZNANE

STREET ADDRESS 43STREET ADDRESS

gry-stae | ~ B L 44CI¥-51-21 - |
e i ) N ) BN o o [J Trags [] madtor

NAME 52 LAME

STREEL ADDRESS 53 SIKERT ADDRESS

Oy -51-2m S4CITY 5721

TITLE ' R N [Tosee Qoo ’ ’ T crege [ Adston

HAME 62 NAKIE

STREET ADDRESS BASIRELT ANDAESS

CITY-S1- 2P BAGITY 512

14, | do hereby certfy hat the nfarmiation suppihed with s fiing 15 voluntary turnished and does not qually for tha exemplion stated @ Sechon 119 G713 Flonda Statu
further cerlity that the inlore atiarebeatad or the annual repart of supplomentat annwal report is trug and accurate and that my signature shall have the same legal ofl #
made under aath, 1har L am an ofticer o ducatan of the corpoaranon o the receiver o Truslot empowered 10 execuUte s reporl a9 feadived by Chapter 617, Flooda Statitas and
Lhat my name apoears in B ack 1gor Bla 15 1F cpmeged off on an attachmcnl with: an address

SIGNATURE: __ ’ o bR e asy-dzan

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e St

AR R T pma



