Y 3.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F00524

1. Entity Name

DANIEL W. MCGRANE, M.D,, P.A.

Principal Place of Business Mailing Address

6725 CEDAR RIDGE DRIVE
ZEPHYRHILLS, FL 33542

6725 CEDAR RIDGE DRIVE
ZEPHYRHILLS, F 33542

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 Al
Secretary of State

RN

02142008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-2025149 Not Applicable

5. Cortificate of Status Desired

0 $8.75 Additional

Fae Required

6. Name and Address of Currant Ragisterad Agent

MCGRANE, BRITTON
5410 PINEBROOK LANE
WESLEY CHAPEL, FL 33543

DO NOT WRITE
IN THIS SPACE

B. The above ramed entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, lyped of pnnted name ol registared agent and tie ! applicable. (NOTE. Registarad Agent signalure required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 @, Election Campaign Financing 55.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS |
TME PDS
NAME MCGRANE, DANIEL W.
STREET ADDRESS | 6725 CEDAR RIDGEDR S 4 LOnNONoR 2020
CITY-ST-21P ZEPHYRHILLS, FL (d /1 B AR~ BOE2—0NT 157 A0
TITLE A e
NAME MCGRANE, BRITTON
STREET ADDRESS | 6725 CEDAR RIDGE DR
CITY-5T-2P ZEPHYRHILLS, FL 33542
TITLE 8
NAME MCGLAWN, L. VANETTE
STREET ADDRESS | MONT JEAN
CIry-S1-21P ST BARTHELEMY, FWi,- 97133 DO N OT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST.2P
THILE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CTY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrnent with an address, with gy other like empowered.

SIGNATURE:

9/1/0 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN/. OFFIC? OR PIRECTOR

Cate Daytime Pnane ¥

./



