&

FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000084401 Secretary of State

1. Entity Name

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

Principal Place of Busingss Mailing Address
6101 WEBB RD, STE 107 61071 WEBB RO, STE 107
TAMPA, FL 33615 TAMPA, FL 33615

TR O R T

2272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ne AT o

59-3537284 Not Applicabie

" : $8.75 Additional
5. Certilicate of Status Desirad O Fee Required

8. Name and Address of Current Reglstared Agent

5901 WEBE ROAD DO NOT WRITE
TAMPA. FL 33615 IN THIS SPACE

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

SIGNATURE
Signaiure. typed o printed name of rag agant and bile [NCTE: Regislared Agent signature raquired when ranstating) - DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. 1  Added to Fees
10. QFFICERS AND DIRECTORS I
TILE D
NAME LANESE, JOSEPH W M.D.

STREET ADDRESS | 6101 WEBB RD, STE 107
CITY-ST-71P TAMPA, FL 33615

. U00000E haas

T 2D LN 1 1
S 0328,/ 07-80005-002 150,110
CITY-ST-2IP
TiE
NAME

crvran DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have tha same lagal effect as it made under oath; that | am an cflicer or direcigr
of tha corporation of the recaiver or trustes empowared 10 axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an addrass, with all other like empowerad.

[ 2
SIGNATURE: lmnp%%‘ mﬁﬁ%ﬁ DIRECTCR -3,//'52(3 7 {az::PrZ.? 7'/

‘




