-

FILE l:jOW: FILING FEE AFTER MAY 18T 1S $550.00

PR:BFlT FLORIDA DEPARTMENT OF STATE
COHP_OHATlON Sandra B. Mortham
ANNUA!. REPORT Secratary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT # F00524

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

(1)

Princlpal Place of Business
6725 CEDAR RID_G_E DRIVE

Mailing Address
6725 CEDAR RIDGE DRIVE

FILED
Apr 06 1998 8:00am
Secretary of State

AR

&

P X 7328 P O BOX 7329
zsguavgmus FL 33540 ZEPHYRHILLS FL 33540 PO NOT WRITE IN THIS SPACE
' 8. Date Incorporated or Qualified
10/06/1980
2. Princlpal Place of Business 2a, Mailin ﬁgﬂe . 4. FEI Number Applied For
m b-]é ﬁedﬂr QAAQQ- 59:2[)25]49 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. J iti
e e e -—! uie. Ap ote 5. Certificate of Stalus Desired O $B'75 Add.nmnal
27 Fee Required
City & State [y & Stale &. Election Campaign Financing $5.00 ma
. . . y Be
Eéephb{l‘}‘ j_] IS ) 3 L Trust Fund Contribution Added to Fees
v i
Zip Country —— Country 8. This corporation owes or has paid the current year Intangible
;5-] EI 3b Q m Personal Property Tax dus June 30. Yee []No
p. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
A 81| N
MCGLAWN, VANETTE ame
5410 MEBROOK LANE 82| Street Address (P.O. Box Numbar is Not Acceptable)
WESLEY CHAPEL FL 33543 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or reglslered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of diraclors. | hareby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signtre. typed o printed name of tegistered agenl and litie if spplicatle {NOTE: Registered Agent signature requited when reinstating) DATE p

12. . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TTE DS CJ beLETE 11 TME [ crange [ adation | £
HAME MCGRANE, DANIEL W, 12 NAME g
STREET ADDRESS 3_7’25 CEDAR RIDGEDR $ 4 1.3 STREET ADDRESS ]
OITY-5T- 2P HYRHILLS FL 1.4 GHTY - 51-2P &
TITLE ] oeLETE 21 THLE [Jchange 1 Acdition | ©
NAME MCGLAWN, VANETTE 2.2 NAME
steeeTaooness | @725 CEDAR RIDGE DR 2.3 STREET ADDRESS
OITY-5T- 2 PHYRHILLS FL 2.4 CITY-51-2IP
TLE 7 oeLETE 31 TITLE [ change L] Additicn
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 2P 34.CITY-ST-2IP
TITLE L] DELETE 41 1TLE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S$T-2IP 44 CITY-SI-2IP
e [T velete 61TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-ST-2IP
TME [ DELETE 6.1 TMLE [J change 1] Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIY-$T-2IP §.4 CITY-51-2IP
14. | hereby certity that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corparation pr the receiver o trustee ampowered 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or fn ttachmem/vith an jdrm‘_\

- iz H /?); oy P Y N / - “A\.‘Gm




