FILED

Mar 21, 2005 8:00 am
2005 PO ST GoanaTIoN Secrefary of State

DOCUMENT # P98000084401 03-21-2005 90118 035 ***158.75

1. Entity Name
JOSEPH.W. LANESE, M.D,, P.A, L= e e e

Principal Place of Business Mailing Address 5 0 0 2 93 BB o

6101 WEBB RD, STE 107 6101 WEBB RD, STE 107

TAMPA, FL 33615 TAMPA, FL 33615
01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T RomTeaT

59-3537284 Not Applicable

. . $8.75 adgitional
§. Certificate of Status Desired [N Feo Roquired

6. Name and Address of Currant Registersd Agent

5101 WEBB ROAD DO NOT WRITE
ﬁllA[l?\}l’PA, FL 33615 lN THIS SPACE

- - —— oy

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

SIGNATURE .
Signature, typed of printed name ol regi d agent and litle il i (NOTE: Registerad Agen! signature required when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0  AddedtoFees
10. . OFFICERS AND DIRECTORS |
me - D e e e T . w0 -
NAME LANESE, JOSEPHW M.D, .
STREET ADGRESS | 6101 WEBB RD, STE 107 - —_ N ) i o i RTINS
cry-st-zp -, | TAMPA, FL 33615 . . ) o RN
TME _
NAME : - e IR
STREET ADDRESS - -
CITY-ST-2P
TiRE
NAME
STREET ADDRESS

aiv-sr-2p - DO NOT WRITE

e ' 7N THIS SPACE™ —

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS.
CIry-51-7IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this !iling does aot qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Bl 10 or Block 11 if
changed, or on an attachment an addregd, with all gther like empowsred. g/} >

15/ e o6

Daybma Prone ¥

SIGNATURE:

OR DIRECTOR




