2005 FOR PROFIT CORPORATION

_ _ANMNUAL REPORT = |  FILED
DOCUMENT # F05825 | B Mar 16, 2005 08:00 AM

1. Entity Name -
THOMAS MGCLANE, M.D., P.A Secretary of State

Pnncipal Plage of Business; __: oL - ) 7M;1i|m"g Addr‘ess . 7 ‘ =
107 C MORNINGSIDE DRIVE 107 C MORNINGSIDE DRIVE
LAKELAND, FL 33803 o LAKELAND, FE 33803

= (AR EDR DR

03082008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R RIS

59-2040278 Not Applicable
” . $8.75 aaditional
5, Certificate of Status Desired [} Pee Required

I sl

6, Name and Address of Current Ragistered Agent

TS K e ‘_ DO NOT WRITE
LAKELAND, FL 33803 _ - e ‘N TH!S SPACE

8. The abovs named entity submits this stateme ¥ e af chan?zg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
s 3 /1905
SIGNATURE = /
: DATE

Signature, typed or pimed name of regstered agent dnd e il applizable. ' [NOTE Registered Agant signatura required whan relngtating)

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, 0O  Added to Fees

10, " OFFICERS AND DIRECTORS I | i nm ’ o

me DP ; 1 — )
NAME MGCLANE, THOMAS K o LOO0NaRESR 355
STAEET ADDRESS | 203 PALMOLA ST . (341 EAS-BO0R 080 150, M

CITY-S7-2P LAKELAND FL,

TILE

HAME

STREET ADDRESS
CITY -81-Zi7

TiTLE
NAME

sizr DO NOT WRITE

T | "IN THIS SPACE

HAME
STHEET ADDRESS
CITY.s7-2P

mE e - -
NAME

STREET ADDRESS
CITY.5T-Z

TILE

NAME

STREET ADDRESS
CITY.5T-2IP

12. | hereby certity that the information supp\ied with this filing does not quaﬁ?y}or the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report 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 rgcelver or rustes empowarad 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with ddress, \.&v Azl&her j mpowerad.
SIGNATURE: __C Lwa CFZ’M wd 3/it/e8

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




