L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

'-bOCUMENT # F00524

1. Entity Name
DANIEL W. MCGRANE, M.D., P.A.

ecretary of State

04-22-2005 90264 040 ***150.00

Principal Place of Business Mailing Address

6725 CEDAR RIDGE DRIVE & 6725 CEDAR RIDGE DRVE~"
33540~ ZEPHYRHILLS, F us
ZEPHYRHILLS, FL yaszo/
3 3 Sq} P | oy L
L Y

DO NOT WRITE IN THIS SPACE

B

AR RN I

03022005 No Chg-P CR2ZE034 (10/03)

4. FEI Number Applied For
59-2025149 Not Applicable

B. Certificate of Status Desirad O $8.75 Additional

Fee Required

5. Name and Addresa of Current Registered Agent

~“MCGLAWN VARETTE———~B3 R 1T 0N MEGRANE, |
5410 PIN %%K-LANE 5910 PINEBARLC ¢ANE
WES CHA ‘.;.-_L’ FL 335434./ EscEq CHAPEL

FL 2354973

" o DO-NOT-WRITE—— = |

- INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofilice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the oblipations of registered agent.

P)J'I/L o Ane /Monmﬂ...

SIGNATURE

. {NOTE: Registated Agent tigniture reguiredt when reingtating)

Y17/0 <

Sigrature, typed or printed name of regisisred agen and tde f applicabie.

FILE NOWIlII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contripution.

" 9, Election Ca}n'pai.gn Flnancir;g Tl

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

e PDS

RAME MCGRANE, DANIEL W.

STREET ADDRESS | 6725 CEDAR RIDGE DR S 4

oi-s1-2p | ZEPHYRHILLS, FL

TMLE s

NAME MCGLAWN, V, E :

STREET ADORESS | 6725 C| RIDGE DR M

orv-si-2p | ZERMYRHILLS, FL

M M RriTToaAl MCGZANE [w{&(

el G725 CEDAR 12IDGE DR |
sz | BEPHYRHILCS FLTTIISH :

M L vANETTE MCGeaw )
s | MONT JEAAN G71373
.ST@AQTHZCSML:/ Fuw L

CITY-5T- 2P

TME

NAME

STREET ADDRESS
CIY-51-2P

TILE
e
CiTy-81-Dp

. IN'THIS SPACE

)

“ DO NOT WRITE

12. | hereby certify that the information supplied with this filing does not ‘qualify for the exemption stated in Section 119.07513)(0. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execune this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n address, with all other fike empowered.

SIGNATURE:

ect as if made under oath; that | am an officer or director

S0 17/05"

Danytene Phane §




