2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H45510 . ; Apr 16, 2005 08:00 AM
1 Entiy Name N Secretary of State
JAMES A. LANE, D.D.S., P.A.

Principal Place of Business — grgflailing Add;ess
802 THIRD STREET - 802 THIRD STREET
SUTEC&D 7 SUTEC&D
DEPTUNE BEACH FL. 32286 BSPTUNE BEACH FL 32266
S i RN A
Suite, Apt. #, eic. _ Suite, Apt. ¥, etc. — 15t MOORE CR2ED34 (10/04)
City & State — City & State ] - 4. FEI Nomber Applied For
e _ 59-2511631 Not Applicable
Zio Country dp Country 5. Certificate of Status Desired O ge?e-;i’esq [ﬁgﬂ“""al
6. Name and Addross of Curreni‘thisterad Agent ‘ . 7. Name and Address of New Ragisterad Agent
Name
|§312ﬂ %_'lj ﬁgESSTQEET - - Street Address (P.C. Box Number is Not Acceptablas)
SUITEC&D _ :
NEPTUNE BEACH FL 32268
City FL Zip Code

8, Ths above named entity submits this staiemenf for thg purpose of changing 'its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE e

Signature, typed or prntad name of registered agent and tile if applcable

(NOTE Ragslarad Agant sigralue taamad whan reinstatng DATE

FILE NOW!! FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

L AN —

10. " OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES T& OFFICERS AND DIRECTCRS IN 11

WLE P O Dejet IMiLE e 1 cChange [ Addition
oo LLOO0309955 ?

e LANE, JAMES 2. o 04/ 16/05-B0038-004 153, 0

STREET ADDRESS | 802 THIRD ST, STEC & D SYREFT ADDRESS R = dia

CIvY. ST 2P NEPTUNE BEACHFL i CITY-S1 ¢

TIIE 7] Daiete Tt OJckange [ Addition

NAME NAME

SIRFET ADDRESS STRELT ADDRESS

¢iTy - 51 21P B ClY-§1- 29

THTLE [T Delete nie [ change  [J Addilion

NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIvY-SI-2P _ ‘“‘I CHY-S1. 21

TIne 3 petete TILE [ change [ Additian

NAME NAME

STRFET ADDRESS STREET ADDRESS

Cily.-§T-2P CITY-ST.-7IF

TTLE [ Delete THLE I change [ Addition

NAME NAME

STRCEY ADDARESS STAEET ANDAFSS

CITY-5T-2IP B ) CITY-ST-2IP

HILE [ Delete itk [ change [T Aadition

NAME NAME

SIREET ADDRESS STRTET ADDRESS

City S1-ap CITY ST 7Ip

12. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effiect as if made under oath; that | am an officer or director
of the corporation or the recgiver of trustse empowered to gxecuta this report as required by Chapter 607, Flotida Statutes; and that my name 7.«5 in Block 10 or Block 11 it

changed, ar on an attachprént withgn address, with ,uﬂ like; eMypowered,
SIGNATURE: _‘J‘// f 4 Q%f{-—fm




