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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

PROFT
CORPORATION
ANNUAL REPORT

1998

£oi w1 1.!-‘"“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ROBERT E. LANE, DM.D, P.A.

P97000043543 (2)

Princlpal Place of Business

443 POINCIANA DRIVE
HALLANDALE FL 33009

o Malling Address

#43 POINGIANA DRIVE
HALLANDALE FL 33009

FILED
May 11 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3.

Date Ingorporated or Oualified

05/13/1997

2. Principal Piace of Businoss

Suite, Apl. #, elc.

m sl

2a. Mailing Address

4.

S -0 82160

Applied For
Not Applicable

FE{ Number

Suite, Apt #, elo

O $8.75 Aaditional

;ﬂ '_‘;ﬂ 5. Cortificate of Stalus Desired Fee Required
City & State _. Ciya sate 8. Election Campaign Financing $5.00 May Be
23] i 28 Trust Fund Contribution Added to Faos
Zip | Counlry P | Country 8. This corporation owes or has paid the current year intangible
;;l 2;] e ] 2§| ao Parsonal Property Tax dus June 30, [lves [ No
§. Name and Address of Current Reglsiered Agenl _ 10. Neme and Address of New Reglstored Agent
LANE, ROBERT L DM.D. 81) Name
443 POINCIANA DRIVE 82| Street Address (P.C. Box Number is Not Acceplable)
HALLANDALE FL 33009

83

84| Cily

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, f lorida Staiules, the above-named corporalicn submits this statement for the purpose of changing ils registered
office or registerod agent, or botb, in ihe State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am faritiar with, and accep the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ . _ —

Signatuin, w;m'm prittagd nase _‘lrﬂ!f"",',"(d acert and titke it a[»p]x:ahh- (NOFE: Regstored Agent signature required when ronstating) DATE p
12, QEFICENS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ITLE D " [JokteE LITIE [Jchange ] Addition =
HAME LANE, ROBERT E D.M.D. 1.2 NAME §
strecTaporess | 443 POINCIANA DRIVE 1.3 5TREET ADORESS &
oY~ 512 HALLANDALE FL 33009 1A CY-S1-2IP a
TITLE T peLEve 21 ML [T Change  LJ Addition |
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-$1-21P 2 4 CITY-$T- 2P
TITLE [T peLETE 31TILE [T change [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-§T-71P o 34, CTY-ST- TP
me [ DELETE 41T0E [ change ] Addition
HAME 4.2 NAME
STREET ADDRLSS 43 STREE! ADDRESS
CHTY-8T1-21P o 44011y -5T1-2P
TILE ] pecere S1TILE I change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-ST-7P o . - S400Y-ST-2F
TLE U1 DeLETE 61TLE T cranga {1 Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T-2IF 64 GITY-S1- 2P

Indicated on t

wnt with an addross.

14. | hereby cerliiK What Ihe informatian supitied with this filing docs not qualily for the exemption stated in Section 119.07(3)(0). Florfida Staiutes. | further cerily thal tha information
is annual report or supplenicnlal anpual report is true and accurate and thal my signature shatl have the same legal eflect as it made under oath; that 1 am an
iy or trustoe empowered 10 execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in

officer or director of the itign o the recei
Block 12 or Block 13 Waﬁ? atla
P I Y M——

o 3062



