FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrslary of State
DIVISION OF CORPORATIONS

1999
DOC

1. Corporation Name

ROBIRT E. LANE, D.M.D, P.A.

UMENT # PQ7000043543

[ Principal 2lace of Business

443 POINCIANA DRIVE
HALLANDALE FL 33009

Matling Address

443 POINCIANA DRIVE
HALLANDALE FL 33009

123845

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90007 008 ***150.00

IR ER LRI

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
05/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 |28 650759160 Nct Applicable
Suite, n\pt. #, etc. Suite, Apt. #, stc. . . iti
P _i P 5. Certifoate of Status Desired a $8.75 Add.'mna'
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 5500 May Be
23 ’EI Trust ~und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie )
24 25 ;I [37)] Persohal Property Tax. [1Yes ra N
g. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent |
81 Name
LANE, ROBERT L DMD. o2 et & - — = ;
443 POINCIANA DRIVE treet Address {P.Q. Bo:t Number is Not Acceptable)
HALLANDALE FL 33009 83 ;
84| City F L 85| Zip Code

11, Pursuznt to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was :uthorized by the corporation’s board of directors. ) hereby accept the apr cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE 1
Signature, Typed or printed na.ne of regislersd agenl and e f applicanie TNOTI; Registered Agent signatura raqured when reinstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /WD DIRECTOF 5 IN 12 @ |
FITLE D (] DELETE 1.1 TTLE [JChange [ ] Addilion E

NAME LANE, ROBERT E D.M.D. 1.2 NAME %

sreeranoress| 443 POINCIANA DRIVE 1.3 STREET ADDRESS o

orv-stze | HALLANDALE Fi. 33008 14CITY-57-2P T

TITLE [ DELETE 21TME [IChange  []Addiion | ©

NAME 22 NAME '

STREET ADORE $ 23 STREET ADDRESS

CITY- T2 2.4 CITY-ST-ZIP

TE Coeere  Farme CiChange L Additon

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

OTY-57-7 ¥ 34.CY-ST-BF

TMLE 7 DELETE 41TME [CcChange  [] Addition

NAME 4. 2NAME

STREET ABDRESY 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TILE [JDELETE 5ATITLE [(IChange [ Addition

NAME 52 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST- 2P

TTLE ] DELETE 61 TMLE - [1Change ] Addition

MARAE 8.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-ST-2P ' B4 CITY-5T- 2P

14. | hereby rertify that the informatio 1 supplied with this filing does not qualify for the exemption stated in € ection 119.07{31(i}, Florida Statutes. | further cer:ify that the information
indicated on this annual report or jupplemental anual report is true and accurite and that my signature shall have the same legal effect as it made undr oath; thal I am an
officer or director of ¢ or the receiver or trustee gmpowered to ex:cute this report as requi-ed by Chapter 607, Florida Statutes; and thatl my name appears in

Block 12 or Block $30f cha ddress, with ali othey_like ermpowered. .
205 -
720577 i 23S0

SIGNATURE:
Date ¥ Di ytime Phona #




