FILE NOW: FILING FEEWAFTER MAY 1ST IS $550.00 FILED

CORPORATION AR, AT of I Apr 17 1998 8:00am
ANNUAL REPORT 3 Secretary of State

1998 "’-@:_,_,." DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # 600868 (4)

1. Corporation Name

GROVER C. MCDANIEL, M.D., P.A.

PG

Jrar

i
&
! Principal Place of Business Mailing Address
Po| 2mst Mavan DR 2731 MAYAN DR
K FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
F us us DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualified
e 03/07/1969
2. Principal Place ol Business 2a, Mailing Addrass 4. FEI Number Applied For
[21] |28l 59-1232465 Not Applicable
Sute, Apt #. stc | S APt ete B. Ceriificate of Status Desired [ $8.75 Addtional
e 271 ) ’ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
e ,2_,3] o e Trust Fund Contribution Addpd to Fees
Zip Country 4 Country 8. This corporation owes or has paid the curreng#®ar Intangible
;I 25 B i g_e] ;ﬂ] Personal Property Tax due June 30, es D No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Regilstered Agent
MCDANIEL, GROVER C. 81) Namo
]
i a1 MAVAN DR B2! Sireet Address {P.O. Box Number is Not Acceptable)
. FT LAUDERDALE FL 33316
£ B3
:1 B4 City FL 85| Zip Code

11. Pursuan! to the provisions of Seclians G07.0607 and 607.1508, Florda Stalnies, Ihe ahove-named corparation submiis this stalement for the purpose of changing its registered
office or registered agerd, or balh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the othigations ol, Scclion 607.0506, florida Statules

£ | SIGNATURE e e
B Slgaatury typed o prnted naire of g Al ) __"_E_rjl-:m Registorod Agent signature required whan reinslatng) LIATE, =
KT EIELS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
Eo e PD T [T oEcete 11Tt T Crange  LJ Addition g
é HAME MCDANIEL, G C 1.2 NAME é
- | smeeTaporess | 2731 MAYAN DR 1.2 STREET ADDRESS &
s | omy-sr-ap FT LAUDERDALE FL 14 CTY-87-271P &
1 e [T oiLef 21T [T thange [ Addtion | O
© e 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Ciiy-SY-2IP e 2 4CITY-ST-7iP .

TIRE [T DELETE 31TILE Ll change [T Aadition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-2P o 34, CHTY-ST-2iP

TMLE ] veLETE 41T [T change {1 Addition

NAME 4.2 NAME

STREET ADDRESS I 4 3SIREET ADDRESS

CTY-5T-21P - 44CIY-51-2P

TITLE {Joelete 51TITLE L] Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-S1-ZIF o 54 CITY-51-21P

TITLE [J DELETE 6.1 TMLE " [Jchange [] Addition

_ NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 20 64 CITY-5T- 21

14, Thereby certify thal the information supplicd wilh llis Ting does nol qualify Tor the exermnplion staled in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlify thal the information

; indicated on this annual reporl or supplermoental annual reporl is true and accurate and that my signature shall pave the same fegal effect gs if made undgr oath; t am an
officer or director of thga-orparation of the receiver of ruslee ompowored 1 gx is repgt as required ’ ter 607 4 lorida Stajfles; agg that 8| i L)
T Block 12 or Block 134 ghanged, or an an attachinent wilh an_address., ] Fi ’
. Y .

e Ak e R B EESE B R "W Y n l‘ V.73 ry T ﬂf"z‘- o




