2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 129896 Z Secretary of State
1, Entity Name 02-13-2003 90242 036 ***150.00
RAYMOND MCLANE, M.D., P.A.
Principal Place of Business Mailing Address
3163 64TH WAY NORTH 3163 64TH WAY NORTH
S$T. PETERSBURG FL 33110 ST. PETERSBURG FL 33710 .
2. Principal Place of Business 3. Mailing Address H“ll'” |l| N|’| l|l|l ‘l“l ||"| |m I“” I“U “m |m| l‘ln “m ‘“\ :
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnper Applied For
59—2992191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq‘??:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e T T == ~Name i T o 3 _
MCLANE' RAYMOND Sireet Address (P.C. Box Number is Not Acceptable)
3163 64 WAY NO.

ST. PETERSBURG FL 33710

City FL Zip Code

8. The above namega entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registared Agent signature requirad when rginstating} DATE
o 1
AﬂF"iﬁE N?\;I!.! I::EE Iﬁl$150;;0 w0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. ) Trust Fund Contribusian. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Delete TITLE [ Ghange [ Addition
NAME MCLANE, RAYMOND NAME
sTaeeT aoorEss 13183 64TH WAY, NORTH STREET ADDRESS
omv-sr-ze |ST. PETERSBURG FL CITY-51-2IP
TTE [ Dslete TILE ] change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-21P
TITE O Delete TILE [J Change [ Addition
NAME — Q. NaME__
STREET ADDAESS . STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TLE [ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O Detets TITLE Tl Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TILE O3 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-ST-21P
P

12. | hereby certify that the information suppjied wi}ﬁ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplementalreportis true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugtee powered lgexscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfaddzgss, with %ke mpowered.

e .
- ~ -
SIGNATURE: ___ SICGAZZASRA/RCQUIRED 26103107 3465870
SIGNATURE ANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 D[xa —F T8 Daytime Phone # J

CR2E034 (10/02)

|



