~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097896

1. Entity Name

BANE MEDICAL SERVICES, INC.

Principal Ptace of Business
1701 S. ALEXANDER S$T.

SUITE 110
PLANT CITY FL 33567

Maiiing Address

1701 S. ALEXANDER ST,
SUTE 110
PLANT CITY FL 33567

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90064 011 ***150.00

2. Principal Place of Business 3. Mailing Address

VTR IO

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc Suite, Apt. #, eto.

City & State City & State 4, FEI Number 59.35441 13 Applied For
Not Applicable
Zip Fountry i Country 5. Certificate of Status Desired ! $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANE, GREGORY ALAN s : .
1701 S. ALEXANDER ST. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 110
PLANT CITY FL 33567
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature. lyped o prinled ~ame of segisierad agent 2ad tEe i aop cabse

(NOTE: Registared Agent sigrature requirac whon rersialing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on ack)

FILE NOWIH! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
itake Check Pavablz o Dezpariment of Staie

10. Election Campaign Financing
Trust Fund Contripution

$5.00 May Be

Added 1o F
D 1o Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE P/D 7 Delete filLE O Change [ Acditian
NAME BANE, BEN W MAME

STREET ADDRESS | 3213 POLO PLACE STREET ADDRESS

orvst7e | PLANT CITY FL, 33567 G728

TILE STD U Delste I O] Change [ Acditon
NAME BANE, GREGORY ALAN HAME

STREET ADRESS | 2625 CRESTFIELD DRIVE STREET ADDRESS

CITY-§1-212 VALRICO FL 33594 CITY-3T-21P

TTE U Delete TiLe D O crang: K] Addtien
NAME NAME JIMMY DAVID BANE

STREET ADDRESS STREET#0DRESS | 3102 JAP TUCKER RD

CITY-ST-2IP CITy-5T-21P PLANT CITY, FL 33565

THILE 1 Delete TITLE {J Change [ Additen
NAME MAME

STREZT ALDRESS STREET ADDRESS

QITY-57-2P CITY-S1-21p

TLE 1 Delete TNLE [ Change [ Additon
HANE NARSE

STREFT ADDIRESS STREET ADDRESS

CATY-4T-21P CITe-ST- 2P

e 7 Delete TITLE [ Change £ Additon
MAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-$T-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. i furlher certify that the ‘rformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears ir Block 11 or Block 12 if
changed, or on an attachrent with an address, with all ather like empowered.

413/0 1

Gﬁ'ﬁﬂ. 8@:\.&- A

Fund
SIGNATURE Alw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytire #lone §

WIOUCLD

CR2E(34 (10/00)



