SECOND HOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

“HE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

ROGER G. KANE, M.D., P.A.

(4)

Prncipal Place of Business

% ROGER G. KANE. M.D.
1101 S.E. HILLMOOR DR.. STE. 1
PORT ST. LUCIE FL 34952

Maiir g Address

% ROGER G. KAMNE. W.D.

1701 SE HILLMOOR

DA.. STE. !

PORT ST. LUCIE FL 34852

3. Date Incorporated or Qualified | 3a. Dale of Last ﬂe[mrlm
07/01/1984 06/14/1995 B
2. Byncipal Place of Businass 2a. Mailing Address 4. FEV Number Applied For
] Rooer 6. Rane , MDD, ] Roeer & KRane, MD, 59-2416798 Mot Appl catic
Suile. AT #, elc. Suite, AM! #, etc , . N $8.75 additional
Eam 56 P{)L— 6\ L)(L 6+(; C Z;IACCO 5.6. PSL %‘ Ud . ’6‘\'6 C) 5. Certificate of Status Dw‘reA:cj" D - ,,,Fff‘ff‘”f’?f{___ B
& State . | Ly & Stae . 6. Elecuon Campaign Financing .. $5.00 May Be
E-l (%y()r 6\" L—LlCl Gl Fl 2s_| O ¥ 6& - Lu_c,n €, t\ Trust Fund Gonlribution (] Added 1o Fees
Zip | Caunlry - Zip - Country 8. This corporatian has hability for intangible 1ax under s 193.032
;ll—l 3"" q S e 25—1 29 3'*\‘%‘\'3 X 30] Frarida Statutes D“\_'os [ﬁ Ne

9. Name and Address ol Gurrent Registered Agent

10. Name and Address of New Registered Agent

KANE, ROGER G., M.D.
1701 S.E. HILLMOOR DR., STE. 11
PORT ST. LUCIE FL 34952

a1

ame K(lnf.,\ Rooer &, mD.

R TOO

B2: Sireet Address (PO B

5S¢

83

%Ngﬂ)cr\éltiﬁe;;rmg“_e C

84

“Port 6% kade

11, Pursuant ko the provisions of Sections 607 0502
office or registered agent or both, in the State o
agent. | am famitiar with, and ace

and G07. 1508, Flonda Statutes the above-named carporation submits this statement for the purpose of changing its regpstere
Fionda Such change was authonzed by the corporabion s hoard of d-rectors. | he-ehy accept the apponimenl as registered

ﬁe filiganons of, Section 607.0505. Floricta Statutes

FL [*|349%2
5ot

SIGNATURE _ . = ¥ . o e o

Stgeatur: Lped o peoted nde of regstecd agent and ti | (HOTE Hogstered Agent signat re redquired when reinslatng! i
12. QOFFICERS AND DIF_I_FCVOHS 13. ADDITIONS/CHANGES TO OFFICEFRS AND []IHECTOFﬁ_S IN12
TmE DP DELETE T1TIRE Iad Crange [ Adguen
NAME KANE, ROGER G., M.D. 1.7 NAME
streer aoress | 1701 SE HILLMOOR DR. VaSTREEL AoDRESS | OO0 SE. PO arod., Sve.C
CTY-5T-2P PORT ST. LUCIE FL 140y -S1- 7P Pory 3t. hwancie ) Sl 3498 _
ek [ oeeere 21 HINLE [T Changs ] Addion |
NAME 22 HAME
SIREET ADDRESS 235TREET ADDRESS
CiTY-ST-21P 2 4CITY-5T-2P B o o
TITLE 1 omete JUTILE [ ] crange Aadilinn
NAME 12 NAME
STREFT ADDRESS 33 STREI T ADDRESS
CiTY-ST-77 B 34 0TY-S1-2P ]
TILE [T pewere ATTITLE LT crange [ ] addwor
NAME 4 7 NAME
STREET ADDRESS 43 5TRECT ADDRESS
CITY-S1-2F 44007y ST-TP
TINE [T oetere SYTILE T T Changs [] Asaden
NAME 52 NAME
STREET ADDRESS 53 STALET ABDRESS
CITy-§1-21P o 54 CITY-ST-7IF
TIILE [ ] Deeete B1TILE [] crange [ Adation
namE £ 2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-ST-2P E4CHY S7-72IP

14, 1 do hereby certily that the information suppled with this hling is voluntarity
further cerlfy th
rmade urder palh; tha! | am an officer or drectar of the corparg
that my nama appears i Block 12 or Block 13 if chaaned, grgn an altachment with an address

SIGNATURE: _

SIGNATURE AMDTYPED R

NTED NAME OF SIGNING OFFICER OR DIRECTOR

B

furnished and does nat qual:ty for the exemption stated in Sechon 119 Q7(21k). Flonda Statutes |
a1 the information indicated o ihis annual report or supplemental annual repart is true and accurate and that my signatare shall havoe
1an of the receiver or trustee empowered lo @xecute this repart as requred by Chap

rer 617, Fonda Statutes and

563737358

e sare legal effect as f

DAt Chewe @

CR2E034 (3/96)




