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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comsior A0 haie™ | Jan 29 1998 8:00am
ANNUAL REPORT 23 Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # 668957 (4)

1. Corporation Name

MICHAEL F. LANE, M.D., P.A.

TR

AARIERTT

Principal Place of Business Mailing Address
1004 BEVERALY DRIVE 1004 BEVERLY DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1980
2. Princlpal Placa of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 59-2007937 Not Applicable
Suite, Apl. #, els, Suite, Apt. #, etc. iti
e, AP | pLE e 5. Certificate of Status Desired J $8.75 Add_ltlona!
20 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24; -2?| E‘ ;‘ Persanal Property Tax due June 30. Cves [Ono
5. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
LANE, MICHAEL F. 81| MNarme
1004 BEVERLY DRIVE 82| Street Address (P.G. Bax Number is Not Acceptable)
ROCKLEDGE FL 32955
83
84| City FL' 85 l Zip Code

11. Pursuant to the provisions of Sections 807.05802 and 607.1508, Florida Stalutes, the abave-named carporation subrmits this statement for the purpose of changing its registered
ofhce 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 ragistered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE
Signaturs, typed or prnted name of registered agem and Live it applcable. (NCTE' Replstered Agent signature ragulred when reinstating) ! DATE
12, OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PD " LI DELETE 11 TILE [ % Change ] Additian
NAME LANE, MICHAEL. F. 1.2 NAME
sTREET anDRESS | 1004 BEVERLY DRIVE 1.3 STREET ADBRESS
CITY-$1-2P ROCKLEDGE FL 14CY-5T-2P . ]
TITLE SD L] peLeve 24 TITE T ] Change [T Addition
NAME LANE, KAREN 22 NAME
srees aooress | 1004 BEVERLY DRIVE 2.3 STREET ADDRESS
GITY-57-21F ROCKLEDGE FL 2,4 CITY-5T-2F ~ ‘ )
TmE [ oeLzte 31TLE I change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY-ST-2IP
TILE [T oerere 41 THLE [Tcnange T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
oiry-§7- 2 44 CITY-ST-2IP
TALE L] DELETE 5.1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TE [T DELETE 6.1 TITLE "I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZiP 6.4 CITY -$T- 2P ]
14, | herehy cerlify thal the information supplied wilh this filing does not qualify for the exemption stated Tn Section 119.07(3)(i), Florlda Staiutes. | further certify that the information

indicatéd on this annuai 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or omjan aitachment with an address.
SIGNATURE: 9Y¢  “4p7-b36L-050k

CR2E034 (10/97)



