FILED

2004 FOR B T henaray ATION Jul 08, 2004 08:00 AM
DOCUMENT # FO0524 Secretary of State
1. Enlity Name

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

Principal Place of Business Ma-iling}.dd-re-éé_ )

6725 CEDAR RIDGE DRIVE 6725 CEDAR RIGGE DRIVE

P 0 BOX 7329 PO BOX 7329

ZEPHYRHILLS, FL 33540 ' ZEPHYRHILLS, FL 33540  US

GGG RD g

06302004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE P AEPIsd o]

59-2025149 Not Applicatle
” ) $B.75 additional
5. Certificate of Status Dasired ) Fes Faquired

6. Name and Address of Current F{egistereq Agent
MCGLAWN, VANETTE
£410 PINEBROOK LANE Do NOT WRITE
WESLEY CHAPEL, FL 33543 !N THIS SPACE

]

8. Tha above named entity submits this statament for the purpese of changing its registered office or registered agent, or bath, In the State of Florida. | am famifiar with, and accept
the cbligations of ragisterad agant. . .

SIGNATURE -
Sigraturg, typed or printed name of registered agert and Ltle if applicabla [NOTE. Regislered Agent signatura required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayRe | In accerdance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution,  — ~ [ Added to Fees corperation did not receive the pror notice.
10, OFFICERS AND DIRECTORS ]
TILE PDS
NAME MCGRANE, DANIEL W,
SIREET ADDRESS | 6725 CEDAR RIDGEDR S 4
arv-size | ZEPHYRHILLS, FL - UNonan154276
TITLE ) 708/ 104-80002-01 1 150,00
NAME MCGLAWN, VANETTE

STREET ADDRESS | 6725 CEDAR RIDGE DR
GITY-§1- 2 ZEPHYRHILLS, FL

TITLE
MAME

ok DO NOT WRITE
me IN THIS SPACE

STREET ADORESS
CITY -ST-21P

ne

NAME

SIREET AGDRESS
CHY-81-T9

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. |Hareby cenifﬁ that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07?3)0). Florida Statutes. | furthar certity that the infermation
ndicated on this report o supplemental report is true and accurate and that my signature shall have tha same legal eifect as if made undsr oath; that [ am an officer or diractor
of tha corparation or the receiver or trustge empowered to execute this report as required by Chapler 607, Florida Statutes: and that my narme appears in Black 10 or Block 11t
changed, or on an attachmant with an addrass, with all other like empowered.

\GNATURE: AN T T, 7/ ’i’/ 4

snsmmwmym PRINTED RAME OF SIGNIHS.GFEWEER OFUIRECTOR Bate Dayimn Frone ¥




