2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # F05825

1. Entity Name
THOMAS MCCLANE, M.D., P.A.

ecretary of State

Principal Place of Business

107 € MORNINGSIDE DRIVE
LAKELAND, FL 33803

Mailing Address

107 C MORNINGSIDE DRIVE
LAKELAND, FL 33803
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doses net qualify for tha exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
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