 PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION ) Sandra B, Mortham
L RE RT 7‘ P Secretary of State i
1997 e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 50517 (7)

Corporation Narre

F.B. LANE AND LEWIS AUERBACH, M.D.'S, P.A.

s I MO

1414 SWANN AVE 1814 SWANN AVE
TAMPA FL 33606 TAMPA FL 33806-2533
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1976 07/03/1996
2. Principal Piace of Husiness 2a. Mailing Address 4. FE!{ Number Applied For
1] 26 BO-1674575 Not Applicably
Surle, Apl #, elc. Suite, Apl. #, &lc. - $8.75 Additional
22] po 5. Certificate of Status Desired O Feo Required
Gy & Sale City & State 6. Election Campaign Financing $5.00 May Be
23| o 28] Trust Fund Contribution ] Added to Fees
2 L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;[ 25] _ﬂ ?O—] Florida Statutes Yes [JNo
___ 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
LANE, FRANK B 81| Name
)
1414 SWANN AVE B2] Stree! Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33808
83
4| City FL 85| Zip Code
| 13, Pursuant 1o 1he provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statemant for the purpose of changing ite registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am fanhar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURF _ .
Sigratune typed of phnlsd narw of rogistered agent and tiva it appleable (NQTE Regislered Agant aignelure required whan reinstating) DATE
12 OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD T DELETE TATIE Ll Thange [ Addition
NAME LANE, FRANK B 1.2 HAME
simeeraoneess | 1414 SWANN AVE 1.3 STHEET ADDRESS
onvsr.ze | TAMPA FL 14 GITY- 5T-ZIP
TITLE D [T oeLeve 2171 [ Change [T Addition
HaME AUERBACH, LEWIS 22 NAME
siniiraooness | 1414 SWANN AVE j 23 STREET ADDRESS
CITY-50.2P TAMPA FL 2 4CITY-5T-2P
TImE T DECETE 31 M€ [J Change L] Agdiion
NAHE 3.2 HAME
STREE! ADDAESS 3.9 STREET ADDAESS
oTy-Stap 34, GITY-ST-IP
1ILE [T DECETE 41 TITLE [ Grange [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI-71e 44 CTY-ST-2F
THLE LT eceTe 51TINLE [onange L] Addition
NANE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ony-s-20 | ] 5.4 CITY-ST- ZIP
THLE LI pELETE 619 TIILE UJ Change  [_] Additian
HAME £.2 NAME :
STRFFT ADDRESS 6.3 STREET ADDRESS
CITY- - 2P B4 CITY -5T-21P

14. 1 do hereby cerlly thal the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certily that the
information inchcaled on this annual report or supplemental annual repart is true and accysesg and that my signature shalf have the same legal effect as if made under oath; that
tam an officer or director of the carporation or the receiver or frustee empowered (o exg ks repon as raquired by Chapter 807, Flotida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment w’ an addpgss.

SIGNATURE: RS o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date I Daytime Phone #
- 8 ¥

e FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



