2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Sep 09, 2005 8:00 am
DOCUMENT # 658763 T
DOLIN ecretary of State
ALBERT MCGANN. M.D.. P.A 09-09-2005 90032 019 ***550.00
Principal Place of Business Mailing Address .
13701 BRUCE B DOWNS BLVD. 13701, BRUCE B DOWNS BLVD ‘ ' .
UNIT 108 5 UNIT 106
HNCH T
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (5]05)
City & Stata City & State 4. FEI Number Applied For
59-1974703 Not Applicat
Zip Country ap Country 5. Certificate of Status Desired O 'iae'gzl :;g:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGANN, ALBERT :
13701 BRUCE B DOWNS BLVD. Street Address {P.C. Box Number is Not Acceptable)
UNIT 106
TAMPA FL 33613
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of regtstered agent.

N

SIGNATURE’ -
Signature, typed of prnled name of registered agant and Irle il applcabie {NOTE Regrsiated Agant signature requiad when reinslating) DATE
1 i
FILE NOW!!I FEE_ IS $550.00 S.607.193(2)(0), F.5., aliows for the waiver of the $400.00 | o ... Campaign Financing ~ $5,00 May B
DUE BY. September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State did not receive prior nofice. Fes to file is $15c.00. [ )
10. CFFICERS AND DIRECTORS . M. ABDITIONS{CHANGES TO OFFICERS AND DIRECTORSAN 11
L PDST D ete e c 7 A Bthange [ Additic
e = g i L BER-
NAME MCGANN, ALBERT re AOPLESS NAME a MY ¢
STREET ADDRESS | 1 13701 BRUCE B8 DOWNS BEVD,.,J,}N!WS sieerancress |0 0P HHo&TH 10 GepAlE &9
gt = omun il 57

cnv-s:-z_;?‘l TAMPA FL 33813 S [TEme E 1 Eg ACEE EL. 226L/7
HILE ] Detete TITLE [ Change [ Additic
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TIRLE . _— 7 Detets CTILE [ change [ Additlc
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
niLE O oelete TILE [ change [ Additio
HAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TITLE O Detete LE [ change [ Addilio
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supptemental report is ue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowered.

&GNATUR;W AL B eer—ME SR Mooy £13—§&I=rCti;

PED PRPRINTED NAME OFH}MNG’OFFICER OR DIRECTOR / Uaylma Phane #

L - s o



