FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90155 007 ***150.00

DOCUMENT # g03523

1. Corporation Name

MCCRANIE, PETER A., M.D., P.A.

820 PRUDENTIAL

Principal Place of Business

JACKSONVILLE FL 32207

Mailing Address

DR.. STE. 601
JACKSONVILLE FL 32207

820 PRUDENTIAL DR.. STE. 601

AAREACE UG EREERR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/16/1972
2. Principal Pladg of Busines ’ 2a. Mailing Address . 4, FE{ Nu{nber Applied For
21] 536 ruden ?’“J .DH Ve x| 5’5 L Frudented Driv: £9-1397856 Not Applicable
E Su/“zqﬂptg- ete. ;l ?/UZ zfg_ﬁ ete- 5. Certifcate of Status Desired [ $8F;Zi$ﬁ:%nal
City & State - ! ity & State . _ 6. Election Campaign Financing - $5.00- May B
E‘ JQ Mﬂ'\w /Iﬁ ﬂ 28 (‘,’cSt.‘iu/i {,’— F’ Trust Fund Contribution - Added to Iei(-zse
Zip Coyptry Zip. Cougtry 8. This corporation owes the current year Intangible
;‘ 21‘2— 07 |—2;| Dﬁu[ﬂ—] EI 3 2)_ 07 |3_J| BMV,&{ Personal Property Tax. OYes {INo
9. Name and Address of Current Registered Agent 49, Name and Address of Ne;zl Registared Agent
81| Name n/) ¢ (.’r - P ‘
ame,_Yeter A M. D.
yg)cmé%ﬁl_n;ﬁ MSDTE 601 82 %reel Addrgss ((P{O. Box Number is.Nat Acceptable)
JACKSONVILLE FL 32207 sl ladentiaf
Seife 1605
84| City; ) . ,ss Zip Code
Jew ksl e FL | 32207

11. Pursuant to

office or registered agent, of both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the provisions of Sectians 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printad name of registered agent and ttle if applicable- (NOTE: Registered Agenit signaiure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE [ [ DELETE 14 TME [Change [ Addition
NAME MCCRANIE,PETER A 12NAVE e
street anoress| §20 PRUDENTIAL DR. #8601 1asmeeTaooness [83¢ Prudened Dr St jbos
GITY-ST-ZP JACKSONVILLE FL stz WJRE KSmyi Lle E/ 2iap1
Tme VD 0 pELETE 21TME _[JChange [ Addition
NAME MCCRANIE PATRICIA A 22NAVE
street aporess| 820 PRUDENTIAL DRIVE STE 601 23 STREET ADDRESS
crv-st-zp | JACKSONVILLE LF 2.4 CITY-§T-2P ]
TME _» (] DELETE 31TIME _ [JChange_ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 34, CITY-ST-ZIP
TME [ DELETE 4ATMLE CJChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44CITY-ST-TP
TITLE (] DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TTLE [CChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block12 or

SIGNATURE:

indicated on this annuat report or
officer or director of the Corporati

Block 13 if:changed,

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undes catly, that{ am an
n or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 attachmentrwith an address, with all other like empowered.

é‘d‘/ 79 5336

|

CR2E034 (11/98)

5/%0/ 59

Data Daytime Fhone #



