. 2006 FOR PROFIT CORPORATION
o a ANNUAL REPORT

. FILED :

DOCUMENT # F00524

1. Entity Name
DANIEL W. MCGRANE, M.D., P.A

Apr 17,2006 08:00 AM
‘Secretary of State

1

Princlpal Place of Businass

6725 CEDAR RIOGE DRIVE
TEPHYRHILES, FL 33542

__Maiting Addrass

~ 6725 CEOAR RIDGE DRIVE
IEPHYRHILLS, FL 33542 S

1 R RAE A

! |
: 03282008 No Chg-P CRIEQ3A (T1705)
43 RO WRITE IN THIS SPACE | e — M
: 59-2025148 Nat Applicable
| 5. Ceriicato ot Statics Desirag. [ $0-7 3 Additional
' i . Fes Redquirad
8. Name and Address of Current Registerad Agent : ! T o

MCGRANE, BRITTON - 5 e gy o g gog g

5410 PINEBROOK LANE - DO NOT WHITE

WESLEY CHAPEL, FL 33543 o . ‘ 33 4
 ITHIS SPACE

8. The above named entity submits this statement {or the purpese of changing Ts registared office or registerad agent, or both, in the State of Flarida. T am familiar with, and accept
the obtigations of registered agent. i : B _
, -
[NOTE- Tregislered Agem Bigrweture refuined whad rensiating) : : DATE

SIGNATURE

Sigratus, hype of penied nerne of FQisitred Futt e B § applicatye

$5.60 myse | . LOOOOOSEEISY

FILE NOWN! FEE IS $150.00 2. Eiactian Campaign Financing

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees 134’,#23,!9{3-3;3{;33-015 150, 0

. i

10. OFFICERS AND DIRECTORS | ‘ .

e PDS - T 5

e MCGRANE, DANIEL, W. ‘ 3

SIEET ADTRESS | 6725 CEDAR RIDGE DR § 4 . ) ‘ !

are-stze | ZEPHYRHILLS, FL : !

TMLE Y : ‘

HAME MCGRANE, BRITTON ' .

SFRLET ADDRESS | 6725 CEDAR FIDGE DR 1

cy-5T-oF | ZEPHYRHILL =~ "~ T12 1 !

TIE 8 i

NAnE MCGLAWN, = VANETTE } !

STIEL! ADDRESS | MONT JEAN ‘ e I - =

Civ-ST-2r | ST BARTHELEMY, FWL. 97133 : : o -

L

NAME H

STREET ADDRESS

CirY-5T-2iP I

TMLE :

Nart !

STRECY ADGRESS i

QiTe-ST-70 !

— !

RAME 1

STHEET ATORESS :

Gy -51-2ir :

12. [ hareby carlity that the information supgliod wilh this fing doss not qualify far the exemptions corained in Chapter 119, Flosida Statutes. | further certify thal the information
indicated on this repont or supplemantal repert is true and accurate and that my signature shalt have the sarma lagal aftect as if g undar oath; that | am aa officar or diractor
of the corporation or the recejver o Yustes empowered {0 executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.or Block 11 i
i l

changed, or on an attachmend with an address, with all othar lika empaowered.
SIGNATURE:

i
IGNING OfFICER OR DIREGTCR | Blfi

Taryterd Fhote #

\\s«i«ﬂm&emummosmu

:
'

'



