2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G92320

1. Entity Name

ATLANTIC SPACE COAST Gl, P.A.

Principal Place of Business

C/O0 TIMOTHY G. LANE, M.D.
1257 FLORIDA AVENUE
ROCKLEDGE FL 32955-2423

Mailing Address

C/O TIMOTHY G. LANE. M.D.
1257 FLORIDA AVENUE
ROCKLEDGE FL 32055-2423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e b

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90052 039 ***150.00

R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2381 148 Not Applicable
i Count Zi Count m
ap auntry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of CGurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

LANE, TIMOTHY G M.D.

Street Address (P.O. Box Number is Not Acceptable)

1257 FLORIDA AVENUE
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie f applicable {MOTE: Registerad Agenl signature required wher reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PS O celete TILE O change [ Addilion | &
NAME LANE, TIMOTHY G M.D. NAME g
streeT anoress | 1257 FLORIDA AVE STREET ADDRESS g)
CITY-ST-2IP ROCKLEDGE FL CITY - §T-2IF i

£
TIMLE [ petete TILE Vice-President (Jchange G Addilion | &
e ADIDR :::I‘EEETADDRESS Andrew Tobkes
i:::E;TZ?P 8 i 1257 Florida Avenue

Reaclkladas leoy - A2 E E 1A

TITLE [ pelste TITLE “uun*?u‘j\- Lk =70 Crfa'n-gle" JI:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-2P CITY-ST-ZIP
TINE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS
erv-grzp | oo CITY-ST-2IP
TIE ] Desete e *r O change [ Addition
NAME NAME
STREET ADDRESS YT " " STREET ADDRESS T
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE D'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S1-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Flarida Statutes. | further cerlify that the information
nort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicatect on this report of supplemental
of the corporation or the receiver or tr
changed, or on a i

e empowered to execute this 1
jth all oth

SIGNATURE:

7;‘/77/@

‘Data Daytime Phane #




