2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #

1. Entity Name

JESSE A. KANE, M.D., P.A.

K85042

Principal Place of Business
GO JESSE A KANE
3820 TANPA ROAD. STE 202
PALM HARBOR FL 34684

Mailing Address
C/O JESSE A KANE
3820 TAMPA ROAD. STE 202
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90187 025 ***150.00

11Ul49Ja4

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 29 18680 Applied For
59- Not Applicable

Zi I Zi t itional

P Country ® Couniry 5. Certficate of Status Desired [ $8.75 additional

B . v e m e o e w0 s eimeiim . . . - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANE, JE Street Address (P.O. Box Number is Not Acceptakble)

3820 TAMPA RD

SUITE 202

PALM HARBOR FL 34684 City FLL [ Z¢Coce

8.-The above name:
the obligations

SIGNATURE

S p@eo&
Lt mag/

regittered agent.

ity submits this statemyr the purpose of changing is registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

YA
3 7/7/03‘\

Signature, tygfad or printed name of ragistered agent an title if applicable.

{NCTE: Registered Agentl signatura required when reinstating}

DATE

FILE N({W!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.”

$5.00 May Be

Added to Fees

ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,

TILE P [ pelete TITLE T change [ Addition
NAME KANE, JESSE A. NAME

smeeTanREss [ 3820 TAMPA RD, STE 202 STREET ADDRESS

CITY-ST-ZiP PALM HARBOR FL 34684 CITY-ST-2IP

TITLE 7 Detete I TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o CITY-ST-2IP

TTLE (7 Delate TILE [F change (7] Adition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TTLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST- 7P )

TITLE 2 Delete TmE [0 change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE [0 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oalh; that| am an officer or director

of the corpora ion or the receiver § report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ustee empowered o execute t

powered.

e

3 /?43

727 786 3678

SIGNATURE AVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phore #

LNV ey

a

CR2E034 (10/02)

¥
¢



