2004 FOR'PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000049428 _
1. Entity Name F“_.ED P
R. G. KANE, MD, P.A. w e -
| 04 NOV -9 PH 1:Lb
Principal Place of Busingss Mailing Address ’ SECRET ARY O S]ATE
L AR
1301 N, LAWNWOOD CIRCLE 1301 N. LAWNWOOD CIRCLE TALLAHASSEE, FLORIDA
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 )
2. Principal Place of Business - 3. Mailing Address .
1301 N Lawweed Girele | 1300 N Lawnweod Clrde
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192004 REIN-P GR2E098 (6/04)
ity & Stat City & Staten 4. FE| Number T [Applied For
&)ﬂ:" epl'&" (< F\ foet E:Dt exNee, H. 59-2416798 [ [Mat Appiicable
32:'5, C, S o ) Country ‘ Zp E\_OI 50 ' Cour.ltry . 5. Certificate of Status Desired (] gg’giafggional
6. Name and Address of Current Registered Agent . . 7. Name and Address 61‘ Neh Reglste?ed Agen-t
Name
KANE, ROGER G
1301 N. LAWNWOOD CIRCLE : Street Address (P.O. Box Number is Not Acceptablg)

PORT ST. LUCIE, FL 34952

City ' FL 'ZipCode

8. The above named entity subrnits 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
the obligations of registered agent.

SIGNATUBRE . _ _ B - I R T = h
“tesEew == gignatirg, typed Of printed name of registered agent and tirle if applicable. {NOTE: Registersd Agam wignaturs required when reinstating) DATE
FILE NOWtI! FEE IS $150.00 T R In accordance with 5. B07.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 e corporation did not receive the pror notice.
10. ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L PD " Delete THLE ) ) ‘W change ] Additien
NAME KANE, ROGER G KA Rooer 6. Kane d circte
STREET ADDRESS | 1808 S E PORT ST. LUCIE BOULEVARD sTREETADDRESS | (30T Wy LG WNWOoO
omv.sT.2p | PORT ST. LUCIE, FL 34952 fomsze | St Plerce . 34650
TiLE ) [ palate TITLE : [f Change  [[] Addition
NAME : NAME - I
STREET ADDRESS STREET ADDAESS Py I WSS e =W 12
CITY-ST-2IP ore-si-ze | 117T8/04—-01a72--001 &[5, 00
TE ™ ) T T ’ " Opeee CTTLE ] (1 Change 1 Addition
NAME i NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CCTY-ST-2IP
TITLE ‘ : O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
GITY-ST-2IP CIry-sT-2P .
e O petete e CJChange (] Addition
NAME . C. ‘ NAME ' \0
STAEET ADDRESS SIREET ADDRESS \\ .

_CITY-ST-2P - . o CITy-S1-7P ~ )
TILE {1 pelete —f mne . [ Change ] Addition
NAME - NAME ’

STREET ADDARESS " | STREET ADDRESS
cry-st-ze | CITY-ST-2P

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director ~

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statute's; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: /Z' o [Cenm | )25l (572 4476339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae © Daytmc Phone #




