- FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S . t Ging
DOCUMENT # P98000097896 ecretary of dtate
05-02-2006 90179 011 ***150.00

1. Entity Name
BANE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
607 SOUTH ALEXANDER ST. 607 SOUTH ALEXANDER ST.
PLANT CITY, FL 33563 PLANT CITY, FL 33563

HIMIEATAETA

T ey et MMM

i""e' APL 4. etc. Sute. Apt. . etc 01172006  Chg-P CR2E034 (11/05)
City & State \ - ity & State . 4. FEI Number Applied For
Pla~t City TL ?jan'f‘ Cl L)’ FL- 59-3544113 Not Applicable

$8.75 Aaditionat

Zi Coun Zip T Countr ) - .
_BBDS LD Lﬂ p [ﬁbﬂoud(_ 3%3 ; ,ISLD Youc 8, Ceriificate of Status Desired dJ Fae Reguired
[

6. Name and Address of Curfant Registered Agent 7. Name and Address of New Registerad Agant

Name
BANE, GREGORY ALAN
607 SOUTH ALEXANDER STREET Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33563

City FL I Zip Code

8. The above 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of 1egislered agen and e i applicable. | (NOTE: Regislered Agent signature required when reinstating) baTE
FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TTLE PSTD [ Delete TITLE O change [ Addition
NAME BANE, BEN W HAME
STREET ADDRESS | 3213 POLO PLACE STREET ADORESS
CITY-ST-2IF PLANT CITY, FL 33566 CiTy-S51-29
TITLE \ ﬂnemte TITLE [ Change [ Addition
NAME BANE, GREGORY ALAN NAME
STREET ADDRESS | 2625 CRESTFIELD DRIVE STREET ADDRESS
cITy-St-2p VALRICO, FL 33594 CITY-ST-ZP
TMLE v Xoglete TITLE [ Change  [] Addition
NAME BANE, IMMY DAVID HAME
STREET ADDRESS | 3102 JAP TUCKER ROAD STREET ADDRESS
CIrY-ST-21P PLANT CITY, FL 33565 Ciry-S1-2P
THLE 0 Delete e {Ochange [ Addition
NAME NAME ) .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-200
TILE 7 petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete g [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrgss-—with ali other like empowered,

SIGNATURE: __[, ‘ &‘ Ben W. Bane. - 171-0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans ¥




