FILE NOW: FILING FE

E AFTER MAY 118 §225.00

E 8

T PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORA-HON Sandra B Mortham
ANNUAL REPORT ; LAY Seoretary of Stale

1996 ) ¢ g DIVISION OF CORPORATIONS

DOCUMENT # K85042 (5)

1. Corporation Name

LESSER & KANE, M.D.'S, P.A.

RU—— ]

IR

3. Date Incorparated or Gualified | 3a. Date of Last Repont

05/01/1989 04/20/1985

Principal Piage of Busness M:lungﬁ\r_vlu:és
GJO STEVEN E. LESSER C/O STEVEN E. LESSER
3820 TAMPA ROAD. STE 202 3820 TAMPA ROAD. STE 202
PALM HARBOR FL 34684 PALM HARBOR FL 34684

T Principal Place of Business T 1 2a:7ﬁawln:;i",&d-dne: 4. Applied For
?1-\ ) N _ 2ﬂ . ) - . L Nol Apolicable
Suite, Apt. #. ek — Sute, Apt B, et 5. Cortifcate of Stats Desied 0 $8.75 Additianal
?ﬂ L 22 L N T Fee Required |
City & Srate Uy & Stale 6. Eleclon Campagn Financing $5.00 May Be
r;a—} 28' Trust Fund Comtribution a Added to Fees
21 T Country i T Courtry i 8. This corporalion has liabilty for intang ble tax under s 199 032,
E;‘ El o ] ?9_11 o - l;al _ Florida Statute ﬂYGS No
9. Name and Address ol Current Registered Agent 10. Name and Address 6f New Registered Agent
T 7 o T T Bi—‘ R Nam-(.;-__m T
LESSER, STEVEN E. (831 Siroal Address 7.0 Box Numbier is Nob Acceptablo]
3820 TAMPA RD - o ]
SUITE 202 83
PALM HARBOR FL 34684 r8d] cny ) T FL Issl Zip Cade

o Stan s e abio nan e corprahon sabmits s staternant for the purpase of changng its registered office
s aalhorized by the carporation's poard ol drectons. | Reraly nccepl the appartment as registered agent. {ar
05, Flancla Statutes

T Parsant to thoe prowsions of Seoleans 607 U802 and FO7 TA0R, Fi
ar reqistered age(él),tyr both, it the State of flardda Syeh chianges w
;

familiar with, and aceept the abligations af, Sectorn

SIGNATURE & .

Byt { il (5 ,w'r..-_w_-_ E A t S ot SRS .'ih A o . DAL G_"’-
12. CFFIGEIS AND DUREGTONS ADDTIONS/CRHIANGES TO OFFICERS AND DIREC| ORS IN 12 <]
Tt D/ S 1211 KT T ST O crangs [ Acmtim—_?’
NAME E, JESSE A. 12 N2 <8
STREEL ADURESS 20 TAMPA RD, STE 202 13 S5HEET ADLRESS b
(7Y ST 2P ALIMHARBORFL canny stpe | o &
TITLE [ ] DELITE 1T [ Change L] Addition | ©
NAMT 27 KalE
STREE | ADDAESS 23 STREE | ADDRESE

| Cv-St-ap e+ S 2N L LT B — e ]

TILE [JDILETE AUILE [ Chang:  [[] Addition
NAME 2 MapE
STREFT ADDRESS 35 STREFT ALDRESS
Cily-S1-2IP . ag0iv-51-4IF e -
1ITLE 3 OELETE 2 1TLE [ Changs  [[] Acdilion
NAME 2.2 NAME
STREET ADDRESS 43 STRELY ADOKL,
CITY-S!- 7 o o . 440 -ST- 2P
e ["] DELETE 5 UTIMLE [ Change [} Addion
NAME 52 HAM
SIRFET ADDRESS & S IKE ) T ADCRESS
CiTY-§7-2IP e o 540V S1-AIF . ]
TITLE 6 UINLE [C1 Charge [} Additon
NAME £ 2 NAM:
STREE! ADDRESS 6 3STHEL T ATCRESS
GIry-51- 2 - E4CTE-S1-2F

14, 140 herebry cerlfy that the mlormation supphec vath the flng s voluntarily Hrmished and doos nol qualify for the exeruption stated in Section 119.07(3i(x), florida Statutes | furtter
cerify that the informiation ndicated on s annual repon o suppicmental ancual renod is true and acourate and that niy signature shali have the same legal effact as if made under
oath; that | am an office” ar dréctor of tha conarataon or the redaver o trustes empowared 10 exenule this repor as regqueed by Chapter 607, Florida Statates, and that my name
appears in Block 12 or Bicck 13 1 cha; 1, ar onoan attashrent with an arkiress

SIGNATURE: 1z /4t O ‘/A‘« Aﬂ §/3 786 547§

fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Corghst e Froce W

" BIGNATURE AN

— - Ty



