2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U ) Aug 13,2003 8:00 am

DOCUMENT # P0O1000120997 Secretary of State
1. Entity Name 08-13-2003 90076 027 ***550.00
DAVID P. MCCRANEY, MD., P.A.
Principal Place of Business Malling Address
550 E DAVIDSON ST 550 E DAVIDSON ST
BARTOW FL 33830 BARTOW FL 33830
2, Principal Place of Business 3. Mailing Address HIIIII“ "I Ilm"l” |||" Ilm “m "m "I"“m mll 'Im '"1 ’lll
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State ' City & State 4. FE} Number Applied For
59-3160764 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ~ [J fs -75 Addtional
ee Required
6. Name and Address of Current Reglslered Agent — - — 7.. Name and Address. of New Reglstered Agent'- - -
TR e o Name
WlLSON, DONALD H JR Street Address (P.O. Box Number is Not Acceptable)
245 S CENTRAL AVE
BARTOW FL 33830
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 -
. 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust LFunci Cc?ntr?bulion. o C fdsd-eegoh}izzse °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
MLE P O Delete me -7 T[Change [ Addition
NAME MCCRANEY, DAVID P NAME
streeT aooress | 850 £. DAVIDSON ST. STREET ADDRESS
orv-si-ze | BARTOW FL 33830 CITY-ST-2P
TITLE [ palete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
CTMETTT T e e 1 Delete TITLE [ change [ Addition
NAME T ME T e e - .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
THE [ oelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2P
TILE [ Delete TMLE [ change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 3P

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angyldress, wilh all other like empower;

SIGNATURE: . SIGIY MRE t/§|7(672 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR \ Date Daytime Phone # .

1v  88%9e10

CR2E034 (4/03)



