- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT F3 FLORIDA DEPARTMENT OF STATE
CORPORATION (& oandra B, Mortham May 01 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # HO957 (4)

1. Corparation Name

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

[REHIOM AR

Principal Place ol Business Mailing Address
% ROGER 6. KANE. M.D. % ROGER G. KANE, M.D.
2000 SE PSL BLVD. STE C 2000 SE PSL BLVD.. STE C
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34952
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
, 07/01/1984 07/15/1996
2. Principal frace of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ et < 1en + eeesso 1 e e e et e e EG—I 59'24 16798 Not Appleable
Suite:, Apt #, otc ' Suite, Apt. #, etc. i
e o wie, APt 3. el . Coerlificate of Stalus Desired (] $8.75 Addiional
22] _ ;;l Fes Required
| Ciy @ Slale Cry & Stale 6. Elaction Campaign Financing $5.00 May Bs
3@1 o B m Trust Fund Contribution || Addad to Feas
a1 Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
;l EI ;s—l m Fiorida Statutes (3 Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agoent
KANE, ROGER G., M.D. 81| Name
2000 SE PSL BLVD B2 Street Address (P.O. 8ox Number is Nat Acceptable)
SUTEC '
PORT ST. LUCIE FL 34952 63 _
84| City FL 8BS} Zip Code

{0 the provisiens of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
o*fice: o regrstared agent, of both, in the State of Florida. Such changa was autharized by the corporation's board of directors. | hareby accepl the appoirtment as registared
ageat 1 am familar with, and accept the obligations of, Section 607.0505, Florida Siatutes,

SIGHNATURLE

sn;i».;.-,.rn_ lﬂ"’*'":lﬁx;V f](:fiu:{‘t [ELTR ﬁagis!meo agent arwd tief apphsakie {NOTE Reglstared Agont signature required when reinslabng) DATE

12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
HIIT; bP I beLeve 11 TTE [TChange L] Addtion | &
o KANE, ROGER G., M.D. 12N 3
svee1 oo | 2000 SE PSL BLVD., STEC 1.3 STREET ADORESS Q
env-si.z2¢ | PORT ST. LUCIE FL 14 CITY-ST-2P &
TILE T DeLETE 21TINE [ Change L] Adatian |
HAME 2.2 NAME
STRELT ADDR: S5 2.3 STREET ADDRESS

Lm-ST- 2w s 2.4 CITY-ST- 1P
HIIC: T peLete 3ATINE [JChange 1] Addition
NAME 3.2 NAME
STREE T ADLRISS 3.3 STREET ADDAESS
Cily-ST1-21F 34 CITY-ST-1p
"I [ eLet 41TIE L] Change [T Adation
NAME 4.2 NAME
SIREFT ADDRE 5 4.3 STREET ADDRESS
CIT¥-S1- 2P 44 CITY-ST- 2P
e L1 DECETE 51TITLE [ Change [T Adgition
NAMI 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
(AR .4 CITY-5F- Zip )
T [ DECETE 6.1 TITLE [Jchange ] Addition
hAME 6.2 NAME
STREET ADDRE S 6.3 SFREET AD{IRESS
C-1¥-ST- P 64 CITV-87-2IP
14, | co horeby cotify hat the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f made under oalh; that
1 am an ofticer or directar of the corporation or thpAPoeiver o Irgsles empowerad o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

apoears in Block 12 of Block 13 if changed, or, v attachmepl with an address.
s s i ;g g . —
Nl deTn D ‘ C,L/-,\/ 7

SIGNATURE: )

SHNATLURE AND TYPED DR FRINTED NAME 6F BIGNING DFFICER OR B

Tiaeplitvier Py



