2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 /
DOCUMENT # P01000000861 g gecretary of State

1. Entity Namg

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

Principal Place of Business Mailing Address
3700 WASHINGTON STREET STE 304 3700 WASHINGTON STREET STE 304
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL. 33021 US

0 GO

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FopiRd Tor
65-1066373 Nat Applicable

O $8.75 Additional
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Ragisterad Agent

LANES.DOULGASH " DO NOT WRITE
HOLLYWOOD, FL 33021 IN TH'S SPACE

8, The above named entity submits this staternent for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, Typed & printed name ol regisiesd agant and Ltk If apphicable. (NOTE: Regisierad Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution., O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME LANES, DOUGLAS M !

STREET ADDRESS | 3700 WASHINGTON STREET STE 304
CiTY-S§7-2IP HMOLLYWOOQD, FL 33021

TTLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE
NAME

e | DO NOT WRITE

- | IN THIS SPACE

NAME
STAEET ADDAESS
CiTY-5T-2IP

TinE
NAME UDODD0T SRS
STREET ADDAESS OR/ 23407 -3002
CITY-§T-2P

[z
3022 150,480

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frye and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrgnt with an address, with all other ke empogred.
Vel
SIGNATURE: N]) 'Vl -~ MV - 49301 PS4 1580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytima Phone #




