2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JOSEPH W. LANESE, M.D., PA.

P98000084401

Principal Place of Business

6101 WEBB RD. STE 107
TAMPA FL 33615

Mailing Address

6101 WEBB RD. STE 107

TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90169 005 ***150.00
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] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
T T F - - T i T 59,_353_7_2.8{_ — e~ || Nat Applicable.]__
Zi Count Zi Count ' i
® ouniry P Ouniry 5. Certificate of Status Desired O $8.75 agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Reglstered Agent

LANESE, JOSEPH W4
6101 WEBB ROAD  *
R 114
| : "TAMPA FL 33615

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The abdve named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

'3"‘/(;.:Q3

_ the obligajicns of regisrred agent.
SIGNATURE YAz b7 U La . D

Lo

i ﬁnatum‘ [y‘ed qr:arﬁnled namai registered agent and fitle if applicable.

{NOTE: Regisiared Agent signatura raquired whan raingtating)

DATE

<"+ "rilE NOWNI FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TTLE D O Deiete TITLE Ochange  [J Addition | &
NAME LANESE, JOSEPH W M.D. NAME S
staeeT anoress | 6101 WEBB RD, STE 107 STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL 33615 CITY-5T-21P <
TITLE [ Delete TITLE (] change [ Additicn g
NAME NAME

STREET ADORESS | et e e || sTREETADDRESS — ) o ) )

CITY-ST-2P CITY-ST-7P T )

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME 3 Delete THLE [ change ] Addition

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [JChange [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P ‘
TITLE .o [ velete TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS - "N STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate ang that m
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Stat

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

SIGNATURE:

y signaiure shall have the same legal &

g does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. I further certify that the information
ect as if made under oath; that | am an officer or director
Lites; and that my name appears in Block 10 or Block 11 it

a.))

gHd-29 %

/// 4’/

g
a3

Daytime Fhone #



