2004 FOR PROFIT CORPORATION FILED

”~« ANNUAL REPORT Jul 23, 2004 08:00 AM
' ' . Secretary of State

DOCUMENT # 632971

1. Entity Name

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

Principal Plase of Business T Mailing Address -

347 N- INTERLACHEN AVE 347 N. INTERLACHEN AVE

WINTER PARK, £L 32789 ©S WINTER PARK, FL 327898 US
Q7082004 No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE PR Fomiater
58-1923467 Not Applicabie

5. Confficate of Status Desired {3 ?i'gsmﬁf:;“o“al -

6. Name and Adiire‘n of Current Registered Agant | T

pjrat i DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or buth, in the Stats of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Sugoating, typed o prinied nare of reg agent and tie If (HOTE. Begistered Agent signatuse required when rstatatiogl DXTE
FILE NOWIll FEE IS $150.00 9. Elestion Garpaign Financing $5.00 MayBe | in accordance with 5. 607.403(2}(b), F.5., the
Dus by Sepfember 8, 2004 Trust Fund Contribution. £]  Addedio Fees corporation did not receive the priof notice.
0 ' CEFICERS AND DIRECT DAG 1 — - ' =
mE oP T - | :
NAME GLEMNGN, BANIEL C. -
STREETADDRESS | 341 N, INTERLACHEN AVE o IR R RS
Y-S | WINTER PARK, FL /23 04-80003-012 150.00
— : - i S
HAME
STREET ADDRESS
CRY-51- 2P
TRE o
NAME

oS DO NOT WRITE

e | IN THIS SPACE

{}1E3

RAME

STREET ADDRESS
Giry-si-2P

fME

HAME

SIREET ADDRESS
CiY-SI-2p

12, { heraby certity that the intormation supplied with this ﬁ!ing does not glally for the exempiion stated In Section 1 19.67?3}{7}. Florida Statses. | further cenify that the information
indicatad on this report or supplemental report is rue and accurate and that my signaturg shall have the same legad elffect as if made under oath; that | am an officer or director
of the corporation or the recelver ar rustes empowered to exectte Ihis rsport &8 raguived by Chapler 807, Flosida Statutes; and that my name appears i Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all lher Sha empowarad. ya’? .

sianaTuRe: _{der € ALl s AP PR 7z 2 /o ik

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIHG OFFICER OR DIRECTOR Daytime Fnans #
E P SR o, B . WP AL AL APy

iaan o B s -
L N B 2 g e ek S LLIIUALT T i - n— - T



