———2004 "FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000084401

1. Entity Name

JOSEPH W. LANESE, M.D., P.A.

Principal Place of Business'

6101 WERB RD, STE 107 Lo
TAMPA FL 33615 - -

Mailing Address

6101 WEBB RD, STE 107
TAMPA FL 33615

2, Principal Place of Business 3. Mailing Address

Suile, Apt. #. elc. Suite, Apt. #, etc.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90007 040 ***158.75

%4Ubd (0L

T

%

i I

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3537284 . Not Applicable
Z + Countn Zi Country . iti
P , oy P ountry 5. Certiticate of Status Desired ﬁ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LANESE; JOSEPH W - -
6101 WEBB ROAD
#107 N

- TAMPA FL 33615

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity. submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.”

SIGNATURE & QA.//A/ LA—‘-C /‘/72

._Ww pﬁed name of régslered agent and litle if apphkcable.

{NQTE: Registered Agenl sighatura requitad when reinstating)

e
7 / DATE £

8.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00.

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

10. i .OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . . [ pelete TITLE [ Change [ Additien
NAME LANESE, JOSEPH W M.D. A-A. NAME

STREET ADDRESS | 6101 WEBB RD, STE 107 STREET ADDRESS

emv-s7-2P | TAMPA FL 33615 CITY-ST-2IP

THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TME : . [ Delete TITLE [ Change Addition
WE S aad RS ‘z:-;-“‘*‘?rﬁj-;w’:——-..::—..x»—"’“" T in) e r————— T T . NAME - - - — - g D

STREET ADDRESS STREET ADDRESS _ o

CITY-§7-21P ’ Nomv-stze |7 7

TITLE [ polete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

mLE [ Celete L [ Crange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

TITLE 7 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2iP

12. 1 hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatec on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Fz3) 5By 757

SIGNING OFFICER OR DIRECTOR

24840

Daynme Phona #




