04-2 12006 90214 033 ***150.00
2006 FOR PROFIT CORPORATION P05000085284

ANNUAL REPORT F,L ED
DOCUMENT # P05000085284 . |

1. Entity Name
MCLANE MEDICAL, INC.

06JUL 11 py . 39
SECRLE | OF STA

ASSEE FLORE&

Princlpal Placa of Business Mailing Addrass ’

140 GATEWAY CIRCLE 140 GATEWAY CIRCLE 40067 83

ST. J0HNS, FL 32259 ST. JOHNS, FL 32259

RS s R
Suite, Apl. #, ete. Sulte, Apt. ¥, ete. 252006 Chg-P CR2EL34 (11/05)
City & State City & State 4, FEl Numbg Applied For

o1 Yo X7 d Mo Fiot Aphcable
p Country zp  Couniry 8. Cerificate of Status Desired b gi'zquﬂm"
6. Name and Address of Curront Roglstersd Agoent T. Name and Address of Now Registered Agant

Name

MCLANE, CHARLES JR

6301 WITHERINGTON LAKE COURT Streat Addrass (P.O. Box Number is Not Acceplebls)
JACKSONVILLE, FL 32258

Ciy FL I Zip Code

B. Tho above named antity submits 1his statement for tho putpose of changing its registered office o registered agenl, or both, in the Slate of Forida. | am lamiliar with, snd accept
tha obligations of registered agent.

SIGNATURE
Sgnature, yDed of pariad name of reg: agert end din d [HOTE: Ragicterad Agert migrature raquismd whan raviztabrg) DATE
FILE NOWINl FEE IS $150.00 8. Election Campzign Financing $5.00 Moy Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIKE PTD O oete TITLE Ocnarge [ Addlion
HAME MCLANE, CHARLES JR NAME
STREET ADORESS | 6301 WITHERINGTON LAKE CT. STREET ADORESS
ciY-§T- W JACKSONVILLE, FL 32258 Y- 5T- 29
Ing VvSD 3 Delste TInE Dchangs O Aadition
NAME GOULD, NATALIE HEME
SIREET ADORESS | 6301 WITHERINGTON LAKE CT. STREEY ADDRESS
CiTY-57- 2P JACKSONVILLE, FL 32258 CITY-§T- 2P
HILE 0 O Delete TINLE O chunge [ Addilion
ANE - 1. GOULD, KENNETH HAME
StReET A0ORESS | 6301 WITHERINGTON LAKE CT. STREET MOORE S$
Civy-s1- 2P JACKSONVILLE, FL 32258 iy §i-2p
TmE D (0 oelete e O onange [ rastion
HAME GOULD, GAIL HAME
STREET ADDRESS | 5301 WITHERINGTON LAKE CT. STREET ADORESS
CITY-51- 3P JACKSONVILLE, FL 32258 LIly-S1- 2P
Tme 2 Oetete e O change [ Addition
HAME NANE
STREET ADORESS STREET ADCRESS
QY- 5i-¢ ary-5i-5¢
Lt e TME O Change [ Atdition
KRME NAME
STREET ADDRESS STREEY ADDRESS
chY-St-2p iy S5 ap
12. | hareby certily that tha informpli Ilhl ig filin npt qualify for the exemptions contained in Chagter 119, Florida Statntas. | further certly that the inlormation

indicated on (his report or lo ta report ls fua ncc rath and that my signature shall have the same legal effect a3 It made under oath; that | am an officer or glrector

of the corporation or the recgiver or rus a omp rod o axogulp this report as requlred by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Black 11l

changed, of on an altachmgnt with an g resa h &l $ther like owered, \
SIGNATURE: / [ (H 7r<

K

mu}ﬁ FICER OA CLRECTOR Dald, \"’ \‘ T Owytime Phone ¢

S




