FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ovsonocomromons Secretary of State
DOCUMENT # FO0524 (1)

1. Corporation Name

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

Principal Place of Busingss Mailing Address ”""II m“lm IIII"“" mlll'

RN

FLONOADEPATVENT O STAT: Feb 21 1997 8:00am

6725 CEDAR RIDGE DRIVE 8725 CEDAR RIDGE DRIVE
P O BOX 7320 P O BOX 7329
ZEPHYRHILLS FL 33540 ZEPHYRHILLE FL 33540-2502
3. Date Incorporated or Qualfied | Ba, Date of Last Report
10/06/1980 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Appliad For
[21] 2] 59-2026149 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. N $8.75 Additonal
~2—2—J a 8. Certificate of Status Desired [ " Foe Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
&p Country Zip Country 8. This corporation has Rablity for intangible tax under . 199.032,
24 25 ;9-1 m Flarida Statutes Dves [No
5. Name and Address of Current Registered Agent 10, Name and Addreas of Hew Reglatered Agent
MCGLAWN, VANETTE 81) Name :
5410 PINEBROOK LANE 82| Stresl Addross (P.O. Box Number is Nol Acoopiable)
WESLEY CHAPEL FL 33543 =
84| City F L 85| Zip Code

11.” Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statites, the above-named corporation submits this statermnent tor the pur%osa ol changing its registered
office or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
ageont. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgrial e, typch o ponled name of regisliered agent and utle il applicabls. (NOTE: Ragistared Agant sipnatura recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS ' T peeere 11 TTLE {1 Change i Addition
NAME MCGRANE, DANIEL W. 1.2 HAME
streer avoress | 8725 CEDAR RIDGE DR § 4 1.3 STREET ADDRESS
CITY- 57 2P ZEPHYRHHULS FL 1LACITY -51-21P
T S T oeLeTe 21 THLE [ Crange L Adgition
Nae MCGLAWN, VANETTE 22 HAME
swreeraponsss | 6725 CEDAR RIDGE DR 23 STREET ADDRESS
CITY - S1- 2 ZEPHYRHILLS FL 2 4IY-51-2P
TE [T oeLete 1T ‘ [ Change ] Addition
NAME 9.2 NAME
STREEY ADORESS " I 23 STREET ADDRESS
CITY-§¥- 2iP 34, CIFY-ST-2
TME 1] DELETE A1 TI1LE ) Crange ™ [J Addition
NAME 4.2 NAME
STREFT ADDRESS - | a3sTREEY ADORESS
CATY-ST-2 44 CITY-5T-2p
TILE L] pEETE ¥ 51TmE L) Changa ] Addition
NAME 52 NAME
STHEET ACDRESS 53 STREET ADDAESS
CITY-St- 2P 54 CITY-51-21P
TILE [ DELETE 611ITLE ‘ L Change |3 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2 _I &4 LHY-ST-2P

14. | do hereby certify that the mformation supplied with this Tiing dees not quality for the examption siated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the
intarmation indicatod on this annuat reporl or supplemental annual report s true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officar or chrector of the corporation or the receiver or trusiee empowared 10 execute this repgrt as reguired by Chapter 607, Florida Stattes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment'with an address.
SIGNATURE: _ | A o/9 7

SIGNATUA PRINTED NAME OF BIMNING OFFICER OBXHRECTOR Date Daytme Phone #

CR2E034 (9/96)




