- - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F05825 Mar 13, 2008 08:00 AN

1. Entily Name
THOMAS MCCLANE, M.D., PA. Secretary of State

Principal Place of Business Mailing Address
107 { MORNINGSIDE DRIVE 107 ¢ MORNINGSIDE DRIVE ’
LAKELAND, FL 33803 LAKELAND, FL 33803

ATV TR AR

03112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For '
59-2040276 Naot Applicable

" ) $8.75 additional
5. Cerlificate of Status Desired O Fee Required

i
Pl

6. Name

. 3 Sy NG
st SRR b TR AL I

and Address of Current Registered Agant

MCCLANE, THOMAS K
107 C MORNINGSIDE DRIVE

)-NOT - WRIT

LAKELAND, FL 33803 L s L
THIS . SPACE-
R A S
L L B e Y

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L : : — B
i ' Signature, typad or printed name of registerad agent and Lls If applicable. {NOTE: Ragistered Agenl signature raguired when reinslatng) DATE

“q . -

8. Election Campaign Financing .$5_0(} May Be
e 1 EE 1 .00 b Y
Aﬂel": HI-aEy'!i?gol(l)BFFeEe 3,“51132 3550_00_ _ .. Trust Fund Contribution. [  .Addedto Fees

50.00

10. ‘ OFFICERS AND DIRECTORS | oA
TmE Dp

HAME MCCLANE, THOMAS K
STREET AGDRESS | 203 PALMOLA ST
CITY-§T-2IP LAKELAND FL,

TTLE

NAME

STREET ADORESS
CITY-5T-7iP

THLE

RAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-571-21P

THLE
NAME
STREET ADDRESS . ]
“Ciry-s1-2IP T -

nie’ R r
e . .
STREETADORESS | - - -

crv-stzp | .

D N T Gy R R I RN s A RO
12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of ihe corporaticn or the receiver or trustee e wered igwexecute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Stgz b

changed, or on an atlachment with an “with g like empawerad.
L%««, I3/1/0& 542 4864347

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAMEGF StGNING OFFICER OR DIRECTOR Dats

Caytima Phone #




