FILED

2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 6329871 At

1. Entily Name

DANIEL C. GLENNON, M.D., P.A.

Principal Place of Business B Mafling Addrass
341 N- INTERLACHEN AVE 347 K. TTERLACKEN AVE
WINTER PARK, FL 32789 U5 WINTER PARK, FL 32789 U

T

091302008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR I

§9-19234587 ok Apphicatie
. . $8.75 Additional
5. Certificate of Status Desired O Fes Raquirad

8. Name and Address of Current Reglstered Agent
GLENNCN, DAMIEL C, M.DL PA.
341 N. INTERLACHEN AVE ' ’ Do NOT WRITE
WINTER PARK, FL 32739 lN TH!S SPACE

8. The abowe named entily submils this stalemeat for tha purpose of changing its regislered office or ragisterad agent, or bolh, in the State of Flarida. [ am familiar with, and accept
tha obfigations of registered agent,

SIGNATURE S’MLMM 0‘/31/4 L

gmature, (yped or priniad paroe of registered agent and dte H spplicable. (NGTE: Ragistarad Agani signaturs requiied when reinsteilng) QaTe
UO0n041 7281
oW X 9. Election Campsign Financing $5.00 may B - i
Aﬂe: a'asy}?', zngﬁ?fJi;ﬁ‘?? g5050.00 Trust Funa Goniribution, O  Addedio Fies ° 02/13/06-80043-010 180,10
10. OFEICERS AND DIRECTORS T 7
TmLE op
NAME GLENMON, DANIEL G,

STREEFADDAESS | 341 N. INTERLACHEN AVE
GiIY-§1-2P WWINTER PARK, FL_

TME

NAME

SIRELT ADDESS
GITY-5T-2°
TIRLE

HAME

iy DO NOT WRITE
- IN THIS SPACE

HAME

STREET ADDRESS
ﬂW-ST-Zﬂ’
e

NAME

STRECT ABOMESS
Civy -SF-2P

TIRE

HAME

STREET AQURESS
LSTY-57-71F

| 12. Yhereby gorlify that the information supplied with this fling does not qualify for the exempiions contained in Chapler §19, Rorida Statutes., 1 further Seflify 1hal the infermation
indicated en this report or supplamenial repart is trua and accurate and that my signature shall have the same feoal effecs as if matie unter oadh; that | aar an allicar af director

of tha corpuration of the receiver or iusias empowsred 10 exgluta this report as required by Chapler 807, Florida Staluies; and that my name eppears in Block 10 or Block 11 i
changed, or o anr attaghmeant with an addwass, with all other (ke empowsred.

SIGNATURE: W C/d%-w—m ¢ (3‘ / 8¢

SIGNATURE ANO TYPED OR PRINTED NAME DF SIDRING OFFICER OR OFRECTOR

Caytira Phone 1

Daniel T Glennon



