FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DMVISION OF CORPORATIONS

Apr 15 1998 &:00am
Secretary of State

DOCUMENT # (592320

TIMOTHY G. LANE, M.D., PH.D., P.A.

(2)

Principal Place of Business Mailing Address

C/O TIMOTHY O. LANE. M.D.

1257 FLORIDA AYENUE 1257 FLORIDA AVENUE

C/O TIMOTHY G. LANE. M.D.

O A

DO NOT WRITE IN THIS SPACE

ROCKLEDGE FL 32955-2423 ROCKLEDGE Fi. 32955-242)
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] £9-2381148 Not Appiicable
Suite, ApL. #. elc. Suite, Apt. #, elc. $8.75 Additional

0

§. Certtificate of Status Desired

22 m Foe Required
City & State City & State 6. Election Campaign Financing $5.00 MeyBe
?3—] ;31 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
m ;a ;l ;6] Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LANE, TIMOTHY G., M.D. 81/ Name
1257 FLOR!DA kVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE FL 32955
83
84| City FL Iss l Zip Code

agent. | am familiar wi

1%. 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 a;renl. or both, in the State of Florida. Such change was authorized by the corporation’s boerd of diractors. | hereby accept the appointment as registered
th, end accept the obligations of, Section 607.0505, Florida Stalutes.

officer or direclor of the colporation ordho receivar or trustea ermpowarad
Block 12 or Block 13 if changad, or, i

SIGNATURE:\.

SIGNATURE
Signature, typed o printed name of regusinted agent and tille il Apphcable (NOTE Registered Agent signaturs fequired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 2 [T oecEn 1A TIEE [T crange ] Addition
NAME LANE, TMOTHY G., MD. 12 NAME
smeetaopiess | 1257 FLORIDA AVE 1.3 STREET ADDRESS
CITY-51-21F ROCKLEDGE FL 14CAY-5T-2P
e [T pELETE 2T [J Ghange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-SI1-21p 2 4CITY-ST-21P
MLE [J DELeTe 31TIME [] Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY-51-2P 34 CITY-ST-2IP
e T DELETE 41 TILE [Jthange [T Additian
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST-2IP
e [T oecere 51 TNLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
e T OeLETE B.1TITLE 3 change 1T Aadition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21P G4 CIY-ST-71P
14. | hereby certify that the information supplied with this liling does nol quality for the exemption stated in Section 119.07(3)(i), 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
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



