FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000076120 04-29-2005 90211 017 ***150.00

1. Entity Name
FRANK B. LANE, M.D., P.A.

Principal Place of Business Mailing Address q u Yyquooi
4304 W ROLAND ST 1611 W. PLATT ST. :
TAMPA, FL 33609 TAMPA, FL 33606
s TS AR U U O OOARTR R T
S02- N. AAMENA AN,
Suite, ApL. #, &t¢. Suite, Apt. 4, etc. 04192005 Chg-P CR2E034 (10/03)
City & State Ci State P 4. FEI Number Applied For
ﬁ‘ Ao~ — 134202911 Not Appicabie
Zp Country %3 O C°u:tj’ A 5. Certificate of Status Desired [ ?igi Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

LANE, FRANK B
4304 W ROLAND ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

“SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NQTE: Ragistered Ager signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee.will be $550.00 Trust Fund Centribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 11

TITLE D ' O peets TITLE O crenge [ Addition
NAME LANE, FRANK B HAME

STAEET AGORESS | 4304 W RCOLAND ST STREET ADGRESS

CTY-81-2IP TAMPA, FL 33609 CITY-ST-2P

TILE [ Detete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-55-2P GiTy-81-2P

T O Delete TRE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-3P CITY-ST-2P

THILE 7 Delate TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QArY-ST-2P CITY-ST-ZP

TTLE O oeteta LE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ary-sT-2P CITY-ST-2P

TITLE 1 Delate TITLE [ change  [F Additien
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T- 2P - CITY-ST-7P

12. | hereby certn‘ that the information supplied with this filin g doass not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivar gr trusteg ernpowered Q execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adj er like ampowered.

SIGNATURE: w0 Pa '-t'/zﬁﬁs §i3 §722-0702

SIGNATUHE AN TYPED OR PRINTED NAME OF SK:NING OFFICER OR DIRECTOR Daytime Phona #




