2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P04000001369

1. Entity Name
GREGORY L. KANE, OD, PA

04-28-2004 90222 016 ***150.00

Principal Place of Business

4520 MEADOWWOQD LANE
ELKTON, FL 32033

Mailing Address

4520 MEADOWWOOD LANE
ELKTON, FL 32033

14010385

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, slc.

Suite, Apt. #, etc.

04212004 Chg-P CR2E(Q34 (10/03)
City & State Cily & State 4. FEI Number Applied For
a O —0(91-} 8’-]0 I Not Applicable
Zp Country Zp Country 5. Cerlilicalo of Stalus Desred [ 987 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

"I HALL, CHARLES E

77 ALMERIA STREET
ST AUGUSTINE, FL 32084

el

.

e Name
Tty S o e = T e

e e = PP Wy

PRy

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named enfjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

-the obligations of ragfster ent.

SIGNATURE
. Signaflira Syfed or printad nam of registered agent and

title H applicable

(NOTE: Registered Agent signature required when reinstating)

Y2t /oy

DATE

FILE NOWIl! FEE I's $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTV - 73 Delete TITLE O cChange [ Aditicn
NAME KANE, GREGORY L NAME
STREET ADDRESS | 4520 MEADOWWOOD LANE STREET ADDRESS
CITY-ST-2IP ELKTON, FL 32033 CITY-ST-2P
TILE S { pelete TILE (O change [ Addition
NAME KANE, GREGORY L NAME
STREET ADDRESS | 4520 MEADOWWOOD LANE STREET ADDRESS
GITY-ST-2P ELKTON, FL 32033 CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition
oNaME b - e — . J NAME - —
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-2P
TITLE {3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TME 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07£f3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ddrass, with all other like empowered.

changed, or on an attachmant with An

SIGNATURE:

Y-26-9¢

—
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phona #




