FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 632971 Secretary of State

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

Principal Place of Businass Mailing Address
347 N- INTERLACHEN AVE 347 N. INTERLACHEN AVE
WINTER PARK, FL 32789  US WINTER PARK, FL 32783 US

T

01242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Apalod 7o

59-1923487 Not Applicable

$8.75 addiicnal
Fae Requirad

5. Certificate of Status Desired [

6. Name and Address of Current Registerad Agant

SLmmC e s DO NOT WRITE
WINTER PARK, FL 32789 IN THIS s PACE

8, The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or hath, in the State of Florida. | am {familiar with, anc accept
the obligations of registered agant. :

SIGNATURE

Shgravle, ypad of priniac neme of regisiared agek and bite i appicam. {NOTE: Ragreterac Agenl signatura raqursd when réinsiaing) DATE
|
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - [J  AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE bP
NAME GLENNON, DANIEL C.

STREET ADDRESS | 341 N. INTERLAGHEN AVE
ciry-ST1-2IP WINTER PARK, FL.

— LOD0oE0R200

NAME _ (/06 08-20022-018 150,00
STAEET ADDRESS

crry-S1-2IP

1LE

NAME

star DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2iP

TNLE

NAME

STREET ADDRESS
oiTy-§T-2P

Ik

NAME

STREET ADDRESS
CITY-ST-Z2IP

12. | hereby certify that the informarien supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further cartify that the information
indicatad on this repert of supplemental report is true and accurats and thal my signature shall hava the samg legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustes empowered to exacule this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changea, or on &n attachment with an addr ith all other like empowerad, . e '7
_ . // zef/d&‘ 300, 277
SIGNATURE: _f e Z X o217
V 5iaMATURE AND TYFED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ Cae Drylime Prone #

Dainel C Glennon



