FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # 52156

1. Corparation Name

ROBERT C. KANE, M.D., P.A.

(©)

A

Principal Place of Busness

Maiing Address

201 50 TAMIAMI TRL
VENICE FL 34285
us
3. Data Incorporated or Qualified | 38. Date of Last Report
" o1joy/1977 0112511996
M 2, Principal Place of Busnnss 2a. Maiing Address 4. FEl Number Applied For
ml w /908 CAIey (@y £7 | 'sp1706723 St Aophoatie
Suite, ApL. #, £16. Suite, Apt #, elc. 7 7 . $8.75 additional
EI ;’—l §. Coertificale of Status Desired O Fee Required
City & State | Cilya State . &. Election Campaign Financing $5.00 May Be
(23] w MV ok oriy FL Trust Fund Contribution Added to Fees
4ip Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
M 25 2| T¥27 ¢ 30] Florida Statdtes Yes [ Mo
§. Name and Address of Current Regislered Agent 10. Name and Address of Now Regletered Agent
KANE, ROBERT C BT} Name
]
901 S.TAMIAMI TRAIL B2| Siroet Address (P.O. Box Number is Nol ACCeplabio)
VENICE FL 34285
83
B4] City 85| Zip Code

FL

agent. | arm famihar wih, and accep the obhgations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

appears m Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: l O RC kpnE

SIGNATURE

Sl dtre IyST o prarvend naea of re sitinial BIRnE B Nto o apahcable. (NOTE: Regrstered Agent signature requared whan reirgtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
T PST ] DELETE 11 TITLE Pchange [T Aaditon {5
HAME KANE. RoBmT c 1.2 NAME /yog CAJ\Q & ﬂ/p §
sraeer anore EORIMMASHIORRD 1 3 SIREET ADORESS 4 }/ )’ f/ il
orv-stoze = . 14CITY-5T-2P AoLomf Fé . Y z7 &
THTLE [ oeLere 21TITLE g Tl €hange 1] Addition |
NaME 2 2 NAME
STREET ADCRESS. 2 3 STREET ADDRESS
Iy - §T- 219 2.4 iTY-5T-2P
L 3 oEcere 31 TTLE [T Change L] Addition
NAME 3.2 NAME )
STHEE T AUDRESS. 3.3 STREET ADGRESS
CITY - §T- 219 34 GITY-5T-2IP
TME ] oecere 41TME L] Change [} Addition
NAME 42 NAME
SIREET ADDAE 55 4.3 STREEY ADDRESS
GOy -5T- 7P 44 CITY-ST- 2P
TTLE [T DECETE 51YMLE [.] Change T Addition
NAME 5.2 NAME
STHEE? AGDAESS 5,3 STREET ADDRESS
CITY-§7- 7P 5.4 CITY-8T- 2P
T T pECERE 61 TLE I Change [T Addition
NAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
LIy - §T- 2P 64 CITY-SI- 7P
14, tdo hereby cerlity tal the information supplied with this filing does nat qualify for the exemption stated in Section 119,0743)1), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
barn an ofliger or director af the corporation or the receiver or rustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

VAATAY,

SIGNATURE AND rw!n OR PRINFED NANE OF SIGRING OEFICER OR DIRECTOR

Dayame Phane ¥

!
/ Date /



