55

, FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996
DOCUMENT # P93000079047 (5)

1. Corporation Nanme

ROBERT S. WANE, D.P.M. P.A.

u o | (TR

719 L) FLORIDA DEPAHTME NT OF STATE
f l‘ Sandra B Mortham

! Secreta-y of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
9030 W FT ISLAND TRAIL 2030 W FT ISLAND TRAIL
SUITE 7 SUITE 7
YSTAL RIVI 29 RVSTAL RIVER F . I S——
CRYST ER FL 344 CRYSTAL RIVER FL 44 3. Date Incorporated or Qualifed | 3a. Date of Last Report
“ 11/04/1993 04/19/1995
2. Principal Piaco of Busingss 24, Maling Address 4, FE} Number Applind For
21 l 261 59'3203413 Not Applicable
.. Suite, Apl. 4, ole. o, Stie, ApL £, elc, 5, Certiicate of Status Desired O $8.75 Additional
22] ________ 27] Fee Required
Oy & Stale . City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribulion Added to Fees
n Zip I Country - Zip __ Country 8. This corporation has liability for intangible tax under & 198.032,
24) 25 29] 30] Fiorida Statutes [l Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
WANE. ROBERT (DPM) 82| Street Address (P.O. Box Number is Not Acceplatie)
8461 CRANE'S ROOST DRIVE
NEW PORT RICHEY FL 34654 8
84| City FL ]ss Zip Gode

11, Pursuant to tha provisions of Sectians BO7.0502 and 607.1508, Florida Statutes, the above- mamod corparation submits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby acgept the appointrent &s rogistorod agent. | am
familiz: wilh, and accept tho obligations of, Section 807 0505, Flonda Statutes.

Shoraturo, typ wd naE Of registenas punt andt Wk T arylicakie OTE Fegiztered Agent sighature ragu ed whan reinstting! DATE &"_s-
2. OFFICERS AND DIREKC‘]_E)HS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
L P [ J DELETE 11 TITLE Ol Changs  [] Addilion | y=,
Newse WANE, ROBERT S. (D.P 1.2 AME 3
snee ancress | 9030 WEST FORT ISLAND TR., SUITE 7 13 STREE | ADDRESS 2
CliY-ST-7P CRYSTAL RIVER FL 14 LTy - ST 2P &
TIE [] DELETE 21T [ Change [ Additon |2
MAME 29 NAKE
STRIE| ADDRESS 23 STREET ADDHESS
£y -51- 2P o Naacny-soe
LE ) DELETE 3 1TIHE [ Change  [] Addition
HAME 3.2 NAME
SIREEE ADDRESS 3.5 STRSET ADIRESS
City-§1- 210 o ! 34CY-51-7IP
TIE [] DELETE 4.1 TLE [] Change  [[] Addition
NAME 4.2 NAME
SIRTET ADDRESS. 43 STHECT ATIDRESS
CITY-81- 219 44 CINY-S81-7IP
it [ DELETE 5 1TME [] Change  [] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREF] ADDRESS
ChY-§1-2Ip SACTY-ST. 2P |
TIee [7] OELENE [RRII: [] Changz  [] Addilion
NaME 62 NAME
SIREFT ADORESS 63 STREET ADDRESS
Cy-51-2F 64CNY-51-2IP

14, | o hereby certify tha! the Information supplied with this fling is voluntarily furnished and does not gualdy for the exerption stated in Section 119.07(3)(k}, Florida Statutes. | further
certily that the information indicated an this annua’ repor or sy sental annual repor is true and accurate and that my signature shall have the same legal effect as if ade under
oath; that [ am an officer or director of 1h doration or thefecor or trusten empowered 1o execute 1his roport gs required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Biock 13 if ¢ ith an address.
Ype/se C 35 y P55 el

" hate Daytne Fhore £

>

SIGNATURE: _ // ;

NATURE AND TYPED OR FRINTED

HAME OF SHINING OFFIGER OR DIRECTOR




