2007 FOR PROFIT CORPORATION - .
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000097896 Apr 18,2007 08:00 AM
1. Entiy Namo Secretary of State
BANE MEDICAL SERVICES, INC.
Principa! Placo of Busingss Mailing Addross
3213 POLO PL 206 N MOBLEY ST
. | )
2. Pnncipal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, elc. Sute. Apl. #, elc 15t MODRE CR2E034 (10/06)
City & Slale City & State 4. FEf Numbo Applied For
: Y ¢ U0 59.3644113 2
. Not Apphicable
Z Count i "
® ountry Zip Country 5. Certilicale of Status Lasired M $8‘75 Addtional
. Fae Required !
6. Name and Address ot Current Registered Agant 7. Name and Address ot New Registered Agent
. Namo
BANE, GREGORY ALAN - T
607 SOUTH ALEXANDER STREET Street Addrcss (P.O. Box Numboer is Not Acceptaiiio)
PLANT CITY FL 33563
City FL Zip Code
8. The above namad anlily submits this statement for the purpose of changing iis registored office or ragistered agent, of boih, in the Staie of Florida. | am familiar with, and accept
tho cbligaticns of rogisterad agent.
SIGNATURE
I Sgralute, pad ¢f priled Narma ¢ registeree agent ancd Lie ¢ anphcable (NOTE- Regimtaied Agant s,gnalure 12qurad whan rensatng) LCATE
" ! 6 .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Firancing  $5.00 May Be
! After May 1, 2007 FE? Will Be $550.00 Trust Fuad Conribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Getere TILE [ change {7 Addition
NAME BANE, BEN W NAME -
-
sIRF) abiLss | 3213 POLO PLACE SIREE T ADDRTSS LJ.DQ.DDD [ 14.599 I
CITY-S[-7IP PLAMT CITY FL 33586 CITY-ST- 2IP [}4.')(_?? O?‘BDD«J?"GdB 130- UB
i3 1 Detete e [J Change  [] Addilion
NAME NAME
SIREET ADURESS STHEFT ANNRESS
CITY-53-2IF CITY- 81-21F
fILE [ pelete TiiLE [dchange [ Acdition
! NAME NAME
SIREET ADDRESS SIRCLT ADDPESS
soe e QTGP - Ce o —_— SI-35-21
THLL O pelete i OJ change 1] Addetion
MHAML NAME
STFEE] ADDRESS STREET ADDRESS
CIty-sf-ap . CITY-Si-2IP
! Hik L] Delele A [ cnange [ Addition
‘ NAME NAME
| STRLET ADDRT$S STAFFT ADDRESS
CITY-S1-71P CIrY-si-2Ip
TiIE [ Detete nue [ change [ Addttion
NAME NAMF
SIRECT ADDRI S8 STREET ADDRE S8
CITY-87-2IF Cliy-S§1-21P
12. | hereby cerlify thal the information supplied with this liling does not qualily for tha axemplions contained in Seclion 119, Florida Stawutes, | further certify that the information
incicalod on this repert or supplomental raport is rue and accurate and Inal my signalure shall have tho same legal effect as if made under oath; that | am an officor or director
of the corporation or Ihe recawver or lruslec empowerad to oxocule Wis report as regured by Chapler 807, Florida Statutas: and thal my name appears in Block 10 or Block 11
if changed. or on an all ent with an s, wilh all other like empowered.
SIGNATURE:

ERNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Deytirma 'nong &




