2006 FOR PROFIT CORPORATION
i ANNUAL REPORT

LI |

FILED

DOCUMENT # F05825

1. Enfity Name

THOMAS MCCLANE, M.D., P.A.

Mar 10, 2006 08:00 AM
Secretary of State

Mailing Address

107 € MORNINGSIDE DRWVE
LARELAND, FL 33803

Principal Place ol Business

107 £ MORNINGSIDE DRIVE
LAKELAND, FL 33303

TR R

02172006 Ma Chg-P CRZEQ34 (11/05)
4. FEI Nureber ' |App|i'ect Far
59-2040276 Not Agpiias!

5. Cerlificate of Status Desired O $8.75 Additonat

LAKELAND, FL 33803

Fee Required

6. Nama and Address of Gurrent Raglgéered Agent { . .. . T - o
107 & MORNINGSIDE DRIVE o DO NOT WR'TE }

“IN THIS SPACE

the abligations at

Wvier . Db

SIGNATURE

8. The above rarrad entity submits Bis statement for the purpose of changing its registesed office or registered agent. or bolh, in the State of Flarida. 1 am famifiac with, and acoe:

. Sigrature, yped or prni6d M of registarad agent and e if #pplicatlo.

{MOTE: Regfstared Agent s'gnature raquirec when seinsialing)

3 7,}’6/%"

9. Elechion Campagn Financing

FILE NOWII FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.UU May Be
Added o Fees

0. OFFICERS AND DIRECTORS i
MILE opP

NAME MCCLANE, THOMAS K

STREET AQORESS | 203 PALMOLA ST

LT -S1. 70 LAKELAND FL,

TILE

NAME

STREET ADDRESS
CiTY-ST-21¢

AL

RAME

STRECT ADDRESS
GTY-5T-2F

TLE

HARE

STREET AGGRESS
Ly -81-2P

—

3153

NANE

STREET ADGRESS
CITY-57-IF

wp . - . 1

Tt Ty

TR R E 0

e R
N - SRR, R

NAME
STREET ADDRESS
CITY-5F-2iP i

Taepne i

P s AT e,

12. [ haraby certify that the information supplied with thig fiSing ooes not qualily lor the exemptions contained in Chapter 119, Flarida Statutes. { further cedify that the information
indicated on this repart ar supplemental repart Is trus and accurate and that iny signature shall have the same legal effect as if made under oath; that t am an ollicer ar ditactar
of tha corporation or ha receiver or trustesy?ed to executa this report as requited by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Bleck 17 1)
55,

changed, or on an altachmen} with an ad all gther like red.
05 Joe /o
Care

howars &

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER

SIGNATURE:

Daytimes Protg £



