. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ DOCUMENT # 658763 Feb 20, 2004 08:00 AM
1. Entity Nams SeclpE%'ylo;f §Bﬁ¥e
ALBERT MCGANN, M.D., P.A. o -
Principal Flace of Busiﬁess Mailing Address.
13701 BRUCE B DOWNS BLVD. 13701 BRUCE B DOWNS BLVD.
UNIT 108 - UNIT 106
TAMPA FL 33613 TAMPA FL 335613
Suite, Apt. #, ate. Suite, Ant #, etc. MOORE CR2E034 (11/03) -
City & State City & State 4. FE! Number Applied For
59-1974703 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Dasired (] ?eae-gesq Lﬁ?:;ﬂc’”a]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂ:gf%?ggbéiéag%%WNS BLVD Street Address (PO, Box Number is Not Acceptable}

UNIT 106
TAMPA FL 33613

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE —_— - -
Sgnature, typad or prmted name of regislered agert and tle f apphicahle, (NOTE. Regettored Agent gnature requred when rinstating) DATE
FILE NO“N!!! FEE 1S $150§bﬂ ’ . )
" 2. Election Campalgn Financin )
After May 1, 2004 Fee will be $550.00 . Trust Func C{?nrr?butilon. g O fcij.eoci?ch;g: ®
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PDST . O belete TITLE [C] Change  [] Addition
NAME MCGANN, ALBERT NAME . HION0005397) _,
STREET ADDRESS | 137071 BRUCE B DOWNS BLVD., UNIT 108 STREET ADDAESS G~ 29.-.04-B0021-004 156,00
CITY -5T-21P TAMPA FL 33613 CITY- §T- 2P
TiTE 1 Delete TLE [ Change [ Acddition
NAME NAME
STREET ADORESS STREET ADDRESS
CivY-SY-2P CITY-ST-2IP
TTLE O Dulete THTLE 1 Change [ Addifion
NAME NAME
STREET ADDRESS STREEY ACDRESS
CITY-ST-2IP CITY- ST- 21P
e 03 Celele TILE TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-ST- 2P
THE [ Delate TIILE [1change  [1 Addition
NAME NAME
STREETADDRESS | - . . L : - STREET ADDRESS
LITY-5T-21P . . R R s e e A e o e 30 K GITY-ST-ZIP 7 . s ”—aﬂ_ I :
THLE ) Bk T — T O odee THE LSRR Y = - T Dﬁnéqge :
NAME NAME ’
STREET ADDRESS SIREET ADORESS
GITY-§T-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3](0. Florida Statutes. | further centify that the information
indicated on this report or supplemental report 1$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or frustee empowearad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an address, with ali other ke empowered.

sionaTure: A a4 - -




