FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P97000080854 (7)

1. Corporation Name

ROBERT KANE, M.D., P.A.

N

Principal Place of Business Mailing Address
1408 CASEY KEY ROAD 1408 CASEY KEY ROAD }
NOKOMIS FL 34275 NOKOMIS FI. 34275 i
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
- R— 09/16/1997 —
2. Principal Place of Business 2a. Mailing Address ] 4. FE! Number ; Applied For
;‘ EI 6..5"‘ . 0759(9_5’65, Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Hie- AR ulte. Ap 5. Cerlificate of Status Desied B $8.75 Aqditional
—n-l 27] ) Fee Required
City & State City & State 6. Election Campaign Financing L $5.00 wmay Be
E‘ E{I . Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intapgible
;I _2?| E’ ;‘ Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent B 10. Name zand Address of New Registered Agent
KANE, ROBERT C B1| Name
1408 CASEY KEY ROAD 82| Street Address {P.0). Box Number is Not Acceptabie) N
NOKOMIS FL 34275 . e —
83
84| Ciy :FL. 'as‘ Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 507.1508. Floriga Stawntes, thé above-named corporation Submits. this statement for (he purpose of changing its registered
affice or ragistered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appeintment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SiGNATURE ; . . - | o
Signatyre, typed or printed name of ragistered agant and lide if applicabla. (NCTE: Hsgisgaled Agent signature required when reln;slaﬁn_g_}r L qATE . .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME D LI DELETE .1 TTLE ] ] [T change [ Addition

NAME KANE, ROBERT C 12 NAME )

sweeTaporess | 1408 CASEY KEY ROAD 1.3 STREET ADDRESS

CITY-S1-21P NOKOMIS FL 34275 3 1.4 GITY-57-7IP ‘ )

TIRLE I DELETE 21 TITLE [ ] Change™ [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZP . ) o

TME 1] GELETE 31TME [T Change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-21P 34, CITY-ST-2ZP ‘ ‘

TITLE LT DELETE 4,1 TITLE ‘ {TcChange [] Addition

NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CiTY-S1- 2P 4.4 CITY-ST- 2P ) )

TITLE LI peLETE 5.1 TITLE [T change 11 Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-ST-ZIP — . o

TITEE L1 DELETE 6.1 TIFLE [ Change LT Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY -ST-ZIF 6.4 CITY-ST-2P . N — e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indlcated on this annual report or supplemental asnual report is true and accurate and that my signature shall have the 5ame Jegal effect as if made under gath; that ! am an
officer or diractor of the corporation or the recsiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ot an attachment with an address.

SIGNATURE: | o2 fACIRE Fybun D fans [ /98 GG Sop) TET

AT AT TYPED R PRINTED MAME OF SICAMMNG OEEICTER OR DIRECTOR Davima Phota # AT

CR2E034 (10/07)



