2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000037263

1. Entity Name

C. SHANE ROANE,D.M.D., P.A.

Principal Place of Business Mailing Address

2740 EAST COMMERICAL BLVD
FORT LAUDERDALE, FL. 33308

2740 EAST COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

FILED
Apr 24,2008 08:00 AN
Secretary of State

ARSI TANM

04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
16-1660208 Not Applicahle
i i $8.75 Additional
i . 5. Cenlificate of Status Desired | Fee Required
- Name and Address of Current Reglisteraed Agent P ";'Ei v T 3: S '; ?;‘ E3 ;;_“,;};' Ve L
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ROANE, C. SHANE
2740 EAST COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308
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8. The above named entity submits this statement for the purpose of changing its reguslered office or registered agem or bolh in the State ol Ftorlda I am farnmar wnh and accspt

the obligations of registered agent.

SIGNATURE

.

-

Signature, typed or pantad nama of regislered agant and Lte d applicadls,

(NOTE" Regrsterad Agent gignaturs required wnen renstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS

[

DR.

ROANE, CHRISTOPHER &

2740 EAST COMMERICAL BLVD
FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CiTy-§r-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZIP
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NAME

STREET ADDRESS
CITY-8T-2I9

TITLE

NAME

STREEY ADDRESS
CITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-81-21P
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12.
indicated on this raporl or supplemental report is true an
of the corporation or the receiver or frustee emp
changed, or on an attachment with an addreg&l/with all ot

SIGNATURE:

I heraby certify that the information supplied with this filin é; does not guality for the exemptions contained in Chapter 119, Florida Statules. | further cedtify thal the informaticn
accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
red {o exggute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

"//2//2?' ISY- S5 %97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytwme Phone #




