FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgigmgm':nENT # P01000120997 05-03-2006 90243 007 ***150.00
DAVID P. MCCRANEY, M.D., P.A.

Principal Place of Business Mailing Address

550 E DAVIDSON ST 550 E DAVIDSON 57

BARTOW, FL 33830 BARTOW, FL 33830

il v ORI
154 Avenue H, SE psn Box 7249

Suite, Apt. #, etc. uite, Apt. #, etc. .

Suite 1 05012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For
Winter Haven, FI. Winter Haven FL 59-3160764 Not Applicable
33?580 Causn;:,r 3.%'98‘834-7249 CoungSA 5. Centificate of Status Desired [ geae'gesqﬁ:’:;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
WILSON, DONALD H JR
245 S CENTRAL AVE
BARTOW, FL. 33830

Street Address (P.O. Box Number is Nol Acceptabie)

L
!
A

City FL | Zip Code

8. The above named entity submits this statement for the purposg 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.
E

SIGNATURE .
Signature, typed of prirted name of ragistared aget and U i\pplicfabla. (NOTE Regsterec Agent signaturs required when reinsiating) DATE
I Fou,
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1
TITLE P 1 ceete TILE P g] Change [ Addttion
NAME MCCRANEY, DAVID P HAME McCraney, David P
STREET ADDRESS | 550 E. DAVIDSON ST. STREETADDRESS |P () Box 7249
cir-si-or | BARTOW, FL 33830 U Winter Haven, FI. 33883-7249
TITLE 1 Delete TIILE [1Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crTy-81-2P CITY-ST-2P
MTLE ] Delete TTLE [JChange  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CAY-ST-2IP
TITLE O pelste TITLE [J Change  {7] Additien
NAME NAME
SIREET ADCAESS STREET ADDRESS
Cy-ST-28 cHY-sT-7Ip
TTLE O Detere TILE {J Change [T Adgition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Chy-st-ze CITY-§T-21P
TITLE O pelete TITLE {Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7

12. | hereby certily that Ihe informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | turtner certify that the information
indicated on this report or supplementgl report is frue and accurate and that my signature shall have the same legal ellect as it made under oalh; that | am an ofticer or director
of the corporation or the receiver or pHeporl as required by Chapter 607, Florida Statutes; andghat my ngme appears in Block 10 or Biock 11 it

H28706 f532-297 6Bl

SIGNATURE:
E AND TYPED OR PRINTED /A}pﬁbﬁsums OFFIGER OR DIRECTOR Dae Duyiinw Prong #




