FILE NOW: FILING F
PROFIT ;

CORPORATION
ANNUAL REPORT

-

DANIEL C. GLENNON, M.D., P.A.

oncisal Plice of Busiooss

LAUREL OAKS HOSPITAL

6601 CENTRAL FLORIDA PARKWAY

ORLANDO FL 32821

us
2. -F’Illl".\p_'i\ Place of Busingas o T
[21] s [l

Suite, Ayt 4 et |
2l ]
Gy & Stake |
23 28

25 S [
aaf | 5l

GLENNON, DANIEL C., M.D. PA.
341 N. INTERLACHEN AVE
WINTER PARK FL 32789

or registered agent, ar both, in the State of Florda, Such
farnitar wih, and accept the eblgations

Mailng Adodress

28

9 Name and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
QIVISION OF CORPORATIONS

(8)

341 N. INTERLACHEN AVE
WINTER PARK FL 32789
us

S

. Dale incorporated or Quakfied

3a. Date of Last Reporl

02/23/1995

08/16/1979

Maiing Addnsss

CTEY Numibor

Applied For

Not Appiicable

50-1923467

Suite, Apil ¥, el

. Certificate of Status Desires 1

$8.75 Additional

Fee Raquired

Ciy & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Gontribution Added fo Fees

Jip ~ Ceuntry . This corporation has liability for intangitile tax under s 199,032,
30 Fiorida Statutes O Yes No
T 1 10. Name and Address of New Registered Agent
o 81| Name

B2| Strect Address (P.O. Box Number is Not Acceptabie)

83

84| City

Zip Code

FL [*

1. Pursnt to the provisions of Seclons 6070602 and 6071508, Fiorida Sratutos, The above Tamed cor

change was autharized by the corporation’s

*, Sechion G607 0505, Fiojida Statutes

poration submits this slalement for the purpose of changing its registered ofiice
board of directors. | hereby accept the appointmeny as registered agent. | am

i2{7¢

oatly that | arr a1 ofticor or director of the carporation ar

SIGNATURE:

SIG

cerlify that the infennation incicated on this annual repont or supplemiental annuat

SGNATURE Q:;/;W,e,( ‘- TPV S e R o ]
Stpedtin fiend 0 peniten) s OF fegiatias djent A Uik § dp i amee INIITE Rorgistined Al sindturs sucgired whan renghating: DATE
12, S T I ) DIRECTC B EE - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - [T DELETE 1T TIE [0 Change  [J Addition
pansi GLENNON, DANIEL C. 12 NawE
§ ek 1 ADIRESS 341 N. INTERLACHEN AVE 12 SIREE L ADORESS
RIS WINTER PARK FL . . T R
Ttk [ DEETE 2 1TIILE {71 Crange  [J Addilion
KAk 22 KAME
STHEL T ADDRE 53 F3SIREET ADDRESS
| civ-sl o ) D ELI eI B
Nt [T DELETE 31TILE [) Change [ Addition
MY 32 NAME
SIREF ATIDRESS 33 STRELT ADDRESS
[ 34CITY-S1-7I0
I T T T C] DELETE 4 TNE [J Crange  [J Addition
K 47 NAME
SIREE AL 45 5THEE | ADDRESS
RELRIN B o o o 44 CMY-51-2P
T [ DereTe 5 1TILE [0 Chenge [ Addition
tit; 5.7 NAME
SUHEL T ALDREAS 53 SIHEET ADDRESS
| Cle-Shar _ e R EADTEST AR
T [CIOfLEIE € 1TILE [ Change ] Addition
At £ 2 RAME
SRt ADTRE £3 SHECT ADDRESS
| olvestae | R o N 64 CIY-51- 2P
14, fchst ¥y Gerlify that the roabion supphiod wilh this ting is voluntarily furnished anc does not qualify for the axemphon slated in Section 119.07(3)(k), Florida Statutes. | further

report is true and accurate and that my signature sha! have the same legal eftect as f made under

the receivor or trustee enpowered to execute this report as required by Chapler 607, Florida $tatutes; and that my name

appodas in BIOck 12 or Block 13 if changed or on an attachment with an address.

A g, WOPH

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

., %___ﬂ/’?".é____ 0. CHY BFo

Dy P e [morms

R ]

CR2E034 (12/95)




