FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stalo Secretary of State
1998 DIVISICN OF CORPORATIONS
# (4)
DQCUMENT # HO8579 4
ROGER G. KANE, M.D., P.A.
— IIEAREWIRD R
% ROGER G. KANE. MD. % ROGER @. KANE. M.D.
2000 SE PSL BLVD.. STE C 2000 SE PSL BLVD.. STE C
PORT ST, LUCIE FL 34952 PORT $T, LUCIE FL 34952 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 2% __ | 582416798 _1__[Not Applicatic.
r—, Sulle, Apt. 4. elc. Sute. Apl. #. ete. 6. Certificate of Status Desirod O $8.75 Addiiona J
22 }TJ Fee Required
City & State Cily 8 Stato 6. Eiection Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 10 Feas
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Inlangible
m 25 m m Personat Property Tax due June 30. [ ves [N
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent ]
KANE, ROGER G., M.D. 81| Name
2000 SE PSL BLVD 82| Stroet Address (F.0. Box Number s Nol Acceptablo)
SUTEC
PORY ST. LUCIE FL 34852 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the alzove-named corporalion submits this statement for the purpose of changing its registered |
office or registered agenl, or bath, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _
Blgnalurc, fypod of printad nama of ragisioradl agent and e il apphicable NOTC: Rogistared Agent signaturs réquired whon rensiating? DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP T DELETE $11MLF Tl thange  LJ Addition |

HAME KANE, ROGER G., M.D. 1.2 NAME

street anoress | 2000 SE PSL BLVD., STE C 1.3 STREET ACDRESS

CIFY-S1-2IF PORT ST. LUCIE FL 14CHY-5T-2Pp |

TILE [T oecETe 21TILE [T change T Addition

HAME 22 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21P 2 4 CITY-$1-2IP

TILE [T orieTe 31 TIIF [ Tchange L] Additon |

NAME 52 NAME

STREET ADDRESS 33 SIREET ADDRESS

¢ITyY-51-2P 34, CITY-ST-20

TIEE CIDELETE LUTE T Change [ Addition |

HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-20 4.4 LTy - 51-21P

THIE ) DELETE 5ITITLE [ crange [T Addition

NAME 52 NAME

STREET ABDRESS 5.3 STAEET ADDRESS

CITY-§7-2P 54 CTY-5T- 2P

e [T Decete —r 6.1 TITLE TTcnange LT Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-57-2IP 6.4 CiTY-ST- 7P

14, | hereby cerlily thal the information suppliod with this fiting does not quality Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on thls annual report or supplementalannual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporation or the T, ‘er of trusleo empowered (o executo this report as required by Chapler 6807, Florida Statutes; and that my name apspears in

Block 12 or Block 13 if changed, or on a “hmopf with an address.
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