FILED

PROFIT T
CORPORATION 2
ANNUAL REPORT

1999

Secretary of

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90068 028 ***150.00

DOCUMENT # 568957

1. Corporation Name

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

(T

Mailing Address

1004 BEVERLY DRIVE
ROCKLEDGE FL 32955

Principal Place of Business

1004 BEVERLY DRIVE
ROCKLEDGE FL 32955

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/05/1980
2. Principat Place of Business . 2a. M'aiiing Address 4, FEI Number Applied For
n] 1007 Be\/e,r\\i- Drive [ 1007 Be,ue,r(q]) f1vp| 592007937 Not Appicatle
= Suite Ant % atc. | ;;I Suite, Apt. #, elc. 5. Certicate of Status Desived (] $8’;;5R2;3i:;%nal
L., P * - . City & State 6. Election Campaign Firiancing $5.00 may B
23 RQ(,K_‘__QAQ e - e 28] Rogk lf‘,cLQ € FL Trust Fund Contribution - Adked to Faes.
Zip ~7__ Country Zip N country 8. This corporation owes the current year Intangible
;Il 3639 35 E‘ OS P‘ ;‘ 3 aq S 6 |;| U S A Personal Property Tax. Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . —
LANE, MICHAEL F. A‘d-darg e, Michae| f ),
1004 BEVERLY DRIVE 82| Street ress (P.Q. Box Number is Not Apcgpta e
ROCKLEDGE FL 32655 007 Bever|y Dave
B4| City, 85] ZipGCode .
Rockledae FL |*135455

office or regislered agent, or both, in the State of,

agent. | apgrfamili ith, and accept the glligaj Z&ction 607.0505, Florida

Statutes.

dch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant lo the provisions of Sections 647 0502 8, Florida Stalutes, the above-named corporation subm® this statement for the purpose of changing its registered

SIGNATURE! ] -1 -99
Signatura, typad or prnted name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinslating) ORTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 117TME [@Thange  [] Addition
NAME LANE, MICHAEL F. 1.2 NAME ,
sTreeTaporess| 1004 BEVERLY DRIVE 13sTReeTADDRESS | L O OF BGV&( l. | Drive
CITY-ST-ZP ROCKLEDGE FL 14 CITY-ST-2ZP
TMLE SD [ DELETE 21TME [yfhange  [T] Addiion
NAME LANE, KAREN 22 NAME
smeer aooress| 1004 BEVERLY DRIVE vsmermoress| 1007 Beverl “ Drive,
QITY-5T-2P ROCKLEDGE FL 2 4CTY-ST-TP _ -~ -
TITLE [J DELETE 31 TITLE [JChange {7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME 1 DELETE 41TME [Change [ Adcitien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-ZIP 44 CITY.-ST-2IP
TITLE [ beELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TITLE ] DELETE 61 TITLE DlChange L] Additon |
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and acsurate 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 frusteg.e
Block 12 or Block 13,#Thanged, or on an attachment wiipr&n address, A4

SIGNATURE:X

Seyeviniiles E Michgel £, (ane. 1-1(~29

pOWaTEy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

0115920

CRZE034 (11/98)

Yo1-SoYY-(0oo

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



