FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 598291 (3)

1. Corporation Name

WALTER W. LANE, MD., P.A.

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

el TR NN

Principal Place of Business Mailing Address
13301 N DALE MABRY 13301 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1978 01/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] [26] ~ 59-1870264 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Adc:fitional
a 27 Fee Required
City & State City & State 6. flection Campaign Financing O $5.00 may Bo
23 —El Trust Fund Centribution Added fo Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] ;;I ;El] Florida Stalutes 0 ves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LANE, WALTER, MD B2| Stronl Address (P.0. Box Number (s Mot Acceptabie)
13301 N DALE MABRY
TAMPA, FL MH 33618 63
84! City F.L 85| 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent 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. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the gbligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE I e e
Slgrature, typed or printed name of registared agent and title it applizatie. {NOTE" Regsterad Agent sighature requred wher reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ GELETE L ATITLE [ Change ] Addition
NAME LANE, WALTER W 1.2 NAME
streer aooness | 13301 N DALE MABRY 13 5TRECT ADDRESS
CITY-§T- 2P TAMPA FL 14 CTY-5T-2P
TITLE D 7] DELETE 2 1TLE [ Charge  [T7 Addition
HNAME FIGLIOLA, DONALD 2.2 NAME
streeT DDRESS | 13301 N DALE MABRY 2.3 STREET ADDRESS
CITY -ST- 2P TAMPA FL 24CTY-ST-2IP
TLE [[] DELETE 3 1TITLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-51-2IP
TIRLE [ DELETE 4 1TITLE [] Change 7] Addition
NAME ' 42 NAMF
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-§T- 2P
TINE {_] DELETE 5.11I1LE ] Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-$T-2P 54 CITY-ST- 2P
TTLE [7] DELETE 6 1TIILE [ Change  [] Addilion
NAME . _ 6.2 NAME
STREET ADDRESS | - &3 STREET ALDRESS
CiTY-ST- 2P ‘ 64 CIY-ST-2P

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida S1atutes; and that my name

appears in Block 12 or Block 13 i chanegd, or gn an attachment with an address
. vy
L Yl Bafaes
Date: Daytiree ¥

SIGNATURE: - o
SIANATURE AND, EC OR PRINTEC NAME OF SiGNING OFFICER OR DIRECTOR




