FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % S5,
CORPORATION
ANNUAL REPORT  *

1996 &

FLORIDA DEPARTMENT OF STATE
Szndra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F005“é4

1. Caorporation Narre

DANIEL W. MCGRANE, M.D., P.A.

(1)

Principal Place of Business

6725 CEDAR RIDGE DRIVE
P O BOX 7329
ZEPHYRHILLS FL 33540

Mailing Address

6725 CEDAR RIDGE DRIVE
P 0 BOX 7329
ZEPHYRHILLS FL 33540

AN OO

“ MCGLAWN, VANETTE
5410 PINEBROOK LANE
WESLEY CHAPEL FL 33543

3. Date ncorporated or Qualified | 3a. Date of Last Report
10/06/1980 05/01/1995

| 2. Principal Place of Business _mz_a. Mailling Address 4. FEI Number Applied For
21 26) §9-2025149 Not Appiicabio

Sutte, Apt. #, eto Sulte, ApL. 4, stc. 5. Centificate of Slatus Desired ] $8.75 Addtional
?21 27 Fee Required

City & State | City & State §. Elsction Campaign Financing $5.00 May Be
_z;| 23] Trust Fund Contribution Ol Added to Fees

20 Country | Zp Country B. This corporation has liabitity Tor intangible tax under s 199,032,
2;I—| 2—5] 29] El Florida Stalutes O ves [CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2] Street Address (P.0. Box Number is Not Acceptable)

B3

B4} City

Zip Code

FL|*®

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ e e L
Sigaaty e, typed or prrted name of registared agent and 1ita | appicabie (NOTE: Rogisiersd Aganl signalure tecrod when renstalng: DAlE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 12

TiTLE PDS 7] DELETE 11 TILE [J Change  [J Additian

NAME MCGRANE, DANIEL W. 12 NAME

swneeranoress | 6725 CEDARRIDGE DR S 4 1.3 STREEY ADDRESS

Ciry-87-2P ZEPHYRHILLS FL 1ACITY-ST-2P

TITLE S [J DELETE 2 1ILE [ Change  [] Addition

NAME MCGLAWN, VANETTE 2.2 NAMKE

sieeraooress | 6725 CEDAR RIDGE DR 23 STREET ADDRESS

Qiry-§1-2p ZEPHYRHILLS FL 240I1Y-51-2p

TITLE [C] DELETE 3.1 THLE [ Change  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREE] ADDRESS

CHY-ST-2P 34CY-ST-2P COIrmruL 4 — -

TITLE [0 DeLETE 41TME "'_h‘&?;.‘"i‘,‘g%}_u 1T15-2) ge [ Addiion

NAME 4.2 NAME ***EDU' DD

STREET ADDRESS 43 STREET ADORESS

CIrY-57-21P 44 CITY-5T-2P

TITLE [J DELETE 5 1HITLE [C] Change [ Addition

NAME 5.2 HAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY- S1-21P _ 54 CITY-§T1-2P Y

TLE [ DELETE B.1 TITLE [?\ﬁ% O Addition

NAME £ 2 NAME (_l/ N 32_

STREET ADDRESS B3 STREET ADDRESS ‘J

CITY-57-2PP B4 CTY-§1-21°

appears in Block 12 or Block 13 if changed, or on an
smnmuns:)éM
8 TURE AN R PRI

attachmyent with an address.

{
YED N

14. | do hereby cerlify that the infermation supplied with this filing is valuntarily furnished and does not qualify for the exermplion staled in Section 119.07(3)k). Flonda Statutes. | further
cedify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

£(3-973-74%

ING OFFICEH OR DIRECTOR

4-12-96

Daytima Phone %

CROE034 (12/95)




