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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 632971

1. Entity Name
DANIEL C. GLENNON, M.D,, P.A.

Principal Place of Business Mailing Addrass
3471 N- INTERLACHEN AVE 3471 N. INTERLACHEN AVE
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 LS

FILED
Apr 20, 2007 08:00 Al
Secretary of State

L

IR

A

DO NOT WRITE IN THIS SPACE

01152007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-1923467 Not Applicable

0O $8.75 Aaditional

: ” .
5. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Reglstered Agent

GLENNON, DANIEL C., M.D. P.A.
341 N. INTERLACHEN AVE
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

the ebiigations of registered agant.

SIGNATURE

8. The above named ontiy submits thes statement for the purpose of changing its registered office or registerad agent, or baoth, in the Stale of Florida. | am familiar with. and accepl

Signature. typed or printed name af registerad agant and uile f appicable. (NOTE: Ragislered Agent signalure required whan reinslating} DATE

FILE NOWI!! FEE IS $150.00 - 8. Etaction Campaign Financing $5_{]0 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Feas

10, OFFICERS AND DIRECTORS ]
TILE bP

NAME GLENNON, DANIEL C.

STREETADDRESS | 341 N. INTERLACHEN AVE

CATY-ST-2IP WINTER PARK, FL

TIILE

NAME

STREET ADDRESS
CITy-5T-2IP

ILe

NAME

STREET ADDRESS
CITY-ST-71F

TTLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

e
NAME
STREET ADORESS
CiTY-ST-2IP . -

t]S.f'H?EBgQE%%gg§|]1S 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address. wilh all other likp empowered.

<.
SIGNATURE: # C. Aad”,

12. | hareby certify that the infarmation supplied with this filing doas not qualify for the exemplions contained in Chapter 112, Flonda Statutes. | further cartify that 1ha infermation
indicated on this report or supplemental report is trua and acgurate and that my signature shall have the sarma legal effect as i made ynder oath: that | am an offlicer or diractor
of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607,

Floriga Statutes; and Lhat name appears in Block 10 or Block 11 if

le/’7017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
nnon

Data Uayline Phone #

Loy



