FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrelary of State
DIVISION OF CORPORATIONS

(3)

1. Corporation Name

FULLER AND LANE, M.D., P.A.

A0 A

Principal Place of Business Maihng Address

39 BARKLEY CIR 39 BARKLEY CIR
FT MYERS FL 33907 FT MYERS FL 33907

. D%ﬁfi%%d or Qualifed | Ja. Daotex,4 ﬁ ﬁ?gﬂgegon

2. Frincipal Piace of Business 2&. Mailng Address . FEI Number Applied Far

i 26] 53-1911867 [ TNot Applicatie

Suite, Apl. #, etc. Suite, Apt. 4, etc.

;—I . Certifcate of Status Desired @] $8.75 Agditional
7

Foee Required

-

| City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] |28 Trust Fund Contribution 0 Added to Feas

| 7m | Gountry 2ip | Country 8. This corporation has fiability for imangible tax under s 199.032,
2;1 251 ?91 3_0] Florida Statutes Yes [JNo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
FULLER, JAMES H.E

82| Street Address (P.O. Box Nurnber is Not Acceptable)

39 BARKLEY CIRCLE

FT. MYERS FL 33807 83

Zip Cade

84| GCity FL 85

. 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 bolt, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ s . e e e
§ gnarure, byped or printed name of regstared agenl a4d t e if appicatic NOTE Registared Agont signature required wher. reinstalingt DATE
12. - OFFICERS AND DIRECTORS 13. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE rvl [ GELETE 15 TTLE [ Chang:  [] Aduition
NAME FULLER, JAMES H 12 NAME
SIREEL ADDRESS 39 BARKEY CIRCLE 1.3 STREE ADDRESS
CITY-ST- 2P EI MYERS FL 1.4 CITY-ST-2IP .
THLE ol [ DELETE 2 1TIME [ Crange [ ] Addition
HAME LANE, RICHARD J. 22 NAME
STREET ADDAESS 39 BARKLEY CIRGLE 3 STREET ADDRESS
CIY-§1-2P FT. MYERS FL Z40ITY-ST-2P
TITLE [C] DELETE 31UTLE [) Changz ] Addition
NAME 3.2 NAME
SIRLET ADDRESS 33 SIREET ADDRESS
CIlY-51-2W 34CTY-ST-2P
THLE [} DELETE 41TILE [ Change [} Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
City-51.2IP 440TY-ST-21P
TLE [ DELETE 5 1TITLE [] Change [ Additian
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
| ciny-s1-2p 54CITY-ST-2P
TITEF ] DELETE § 1TIMLE [ Cnange [ Additien
NAME 5.2 NAME
STREE| ADDRESS 63 STREET ADDRESS
LY -§1- 0P ﬂ 64 CITY-ST-2IP

14. | do hereby cerlity that the information supplied wilh this filing is yGluntary fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatpd on thigannual report or syifplermenfal annual report is true and accurate and that my signature shall have the same legal effect a3 I made under
oath; that | am an officer or dir the pfceiver fr trustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blosk 1 , or on apf alechrfign v an address.
SIGNATURE: ___ o 259 @VQ_‘?_é’_folb/(o

TORE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER

CR2E034 {(12/95)




