2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000049428

1. Enlity Name
R. G. KANE, MD, P.A.

Mailing Address
1809 § E PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34952

Principal Place of Business
1809 S E PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34852

I

3. Mailing Address

[30) N. Lawnwaed Cirrle

Suite, Apt. #, etc.

2. Principal Place of Business

30] W Yoweweed Corcle

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90193 034 ***158.75

JITHARRE AR AR

[0 CHECK HERE IF MAKING CHANGES

City & Sjate City & State 4. FEI Number Applied For
yexe k. Bierce E\. 59-2416798 _[Not Applicabls |
le‘\:\m_i;ig CD}J ntry éia O' S0 ant{u— d e 5. Certificate of Status Desired f g‘g'gesqlﬁf:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 7

Name
KANE’ ROGER G Street Address (P.O. Box Number is Not Acceplable)
1809 S E PORT ST. LUCIE BOULEVARD [36) N« Lowowoes Ei'rcle
PORT ST. LUCIE FL 34952

i Zip Code
BL. Prexce. FL | %950

B. The above named entity submits this stateq:»gnt for the purpose of changing its registered office or registered agent, or
the abligations of registered agent.

both, in the State of Florida. | am familiar with, and accept

SIGNATURE

'Signajqre‘ typad of printed name of registered agent ang titla if applicadle. (NOTE: Ragistered Agent signature raquired when rginstating)

DATE

FILE NOW!! FEE IS $150.00
¢ After May11, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - . 2 Delste TITLE [ Change [ Addition
NAME KANE, ROGER G HAME

stoeeT aooress | 1809 S E PORT ST. LUCIE BOULEVARD STREET ADDRESS

CITY-ST-21P :f?ORT ST. LUCIE FL 34952 CITY-ST-2IP

TILE O oelete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P B S P ! (P e e et ]
THLE [T Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-ST-2P

THLE [ Detete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP -~ -

TIILE [ Delete TITLE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustes empowered 10 execute this report as required
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ ZSePSRE REORIZED Kane

12. [ hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/26)3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR

[77)467-0399
\

" Date Daytime Phona #

AY QL0080 |

CR2E034 (10/02)

*

i




