2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ0524

1. Eniity Name

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

Principal Place of Business Mailing Address
6725 CEDAR RIDGE DRIVE $725 CEDAR RIDGE DR
P O BOX 7329 ZEPHYRHILLS FL 33540
ZEPHYRHILLS FL 33540 us

2. Principal F'Iac':(-;r‘of: E.Iusiness (39'\',!?"31 gddcﬁe Ae r?\' O( 4 e O ~ ”""" “""“

i

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90097 007 ***150.00

R

Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Clty & State J 4. FEI Number 202 Applied For
l’\ l’\[ ‘ I S - l- 5¢- 5149 Not Applicable
" Country Z'p " 5. Certificate of Status Desies [ $9+7 Additional
O SO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGLAWN' VANETTE Street Address (P.O. Box Number is Nol Acceptable)
5410 PINEBROOK LANE - -
WESLEY CHAPEL FL 33543
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bite f applicable (NOTE: Registered Agent signature required when rainstating} DATE
) L e ) m
9. 1hws{$orporatu.:~n is ehlgiblc;e t\"J s1at|ffydns intangible At FIIIC‘E NOW!!t FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
ax Hling requirement and lacls 1o do So. : er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS . : 1 elete TITLE [ change [ Addition
NAME MCGRANE, DANIEL W. NAME
staeer A0oRess | 8725 CEDAR RIDGE DR S 4 STREET ADORESS
CITY-57-21P ZEPHYRHILLS FL GITY-ST-2IP
TLE 8 [ Dalete TME [ Change [ Addition
NAME MCGLAWN, VANETTE NAME
sTreeT AboRess | 8725 CEDAR RIDGE DR STREET ADDRESS
CITY-5T-2IP ZEPHYRHILLS FL CITY-ST-2IP
L a CJ Défete — TTLE ©7 -~ [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-2IP
TTLE ' O Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that i~

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬂcer or "

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears inBlock 11 or °*°
d.

changed, or on an attachment with an atieligss, with ali other likg emnpCiyery

SIGNATURE: ___oIGilY

SIGNATURE AND D OR PRI D NAME OF SIGNING OFPMGERDR DI‘HEC"I'OR Date

CR2E034 (9/99)



