2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am

DOCUMENT # P01000000861

1. Entity Name

DOUGLAS M. LANES, M.D. P.A.

4

Secretary of State

06-09-2006 90003 018 ***150.00

Mailing Address

4700 SHERIDAN STREET
SUITE # 6
HOLLYWOOD, FL 33021

Principal Place of Business

4700 SHERIDAN STREET
SUITE#G

HOLLYWOOD, FL 33021 S

us

JUURLHUTZ

LT

2. Principal Place of Business 3. Mailing Address
3700 WRASHINADN LT | 3700 wlpsHide s Sthae T
Suite, Apt. #, etc. Suite, Apt. #, etc.
05312006 Chg-P CR2ED34 (11/05
SUITE 3o S01TE B s ves
City & State City & State 4. FEI Number Applied For
HoLivul 000 Fo Pourfwood Fu 65-1066373 Nat Applicable
zZp Country Zp Coypitry - T ] $8.75 Additional
2,5 2, \ Bgow ad 33 02 \ é (‘JM 5. Certificate of Status Desired O Foe Require(; lona

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

LANES, DOUGLAS M
4700 SHERIDAN STREET
SUITE# G

HOLLYWOOD, FL 33021

Nal

me
LAJES ; Dodiaal A

Street Address (P.O. Box Number i_s Not Acceptable)
3700 (JASKRINETDN S

S0ite 34

FL

e |

City ‘-l oLL.—-[wgan

'q. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Doveips 1. LAAR 1D

(Jl,o@

the obligations r_egislered agengt.
SIGNATURE . ¢ e
; Signa

wre, typed or prinid name of registered agent and tite if applicabla,

{NOTE: Registesed Apant signature required when reinsiating)

oate

FILE NOW!! FEE IS $150.00
Due by September 6, 2006

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation digd not receive the pricr notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRPCTORS IN 11

TITLE PD 1 Detete e f [ change [ Addition
HAME LANES, DOUGLAS M HAME LS ) Doerns M

STREET ADDAESS | 4700 SHERIDAN STREET, STE. G sTeET sooress | 3700 WRSHJGTon STIERT ST 3oy
om-st-zP | HOLLYWOQOD, FL 33021 CITY-ST-2iP Pouduped Fo 2303 |

TE [ velete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy - ST-ZIP\_ - CITY-ST-2IP —

LE 1 pelete e [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TALE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-87-2P

TITLE O etete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tefle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctiicer or director
of tha corporation or the receiver or trustee empoyfered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

th all other like empowered.

changed, or on an attachment with arMess.
SIGNATURE: l } ; '
G IR

293314}5 M. A& c:,pjob 9s4 Gh) 1560

E AND TYPED GR PRINTED NAME GF SIGNIRG OFFIEER OR DIR

Date F Daytima Phone #




