2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

R

DOCUMENT # 632971

1. Entity Nama
DANIEL C. GLENNOCN, M.D., P.A.

- Secretary of State

Maifing Address

341 N, INTERLACHEN AVE
WINTER PARK, FL 32789

Principal Place of Businoss

341 N- INTERLACHEN AVE

WINTER PARK, FL 32789 1S us

DO NOT WRITE IN THIS SPACE

AR RTEAR A

02042005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appliad For
59-1823467 Not Applicsbla
i $8.75 Additional
5. Certificate of Status Desired [ Fes ﬂaquim&

6. Name and Address of Gumﬁ Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its ;egislered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE —

Signatura, lypad or printec name of regisersd agent s title ¥ applicable.

{NOTE. Registerac Agant signabure requirad when reinstaling)

9. Election Campajgn Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Atter May 1, 2005 Fee will be $550.00

$5.00 'May Be
Added 1o Faes

“OFFICERS AND DIRECTORS

]

10.

DP

GLENNON, DANIEL C.

341 N, INTERLACHEN AVE
WINTER PARK, FL

TmE

NAME

STREET ADORLES
CITY-ST-2P

THLE
NAME

SIREET ADORESS
GITY-ST-2P _ .

me

NAME

STREET ADORESS
LTy -ST-TP

TImE

NAME

STREET ADDRESS
CITy-ST- 2P

Tme

NAME

STREET ADDRESS
CIY-ST-2P

TME

NAME

STREET ADDRESS
Gy -§T-2IP

Uoo0na2a0sg7 _
(3730, 05-80027-015 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the Informatiar: supplisd with

indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal & f
of the corporation o tha racaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears In Block 10 or Block 11

changed, o on an atlashment with an address, with all other like smpowersd.

SIGNATURE: %

this ﬁling does not qualify for the exemption stated in Section 119.0753){i). Florida Statutes. | further certify that the information

fzct as if made under cath; that | am an officer or director

7 §IGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYD-R

. 2C. % %i?/}‘?ﬁ»’«- " 3/24/‘,5— Yo7 LYY §Ho

¥ Dalw Daytang Prone ¥

Déﬁ{el'd Giéhnon



