2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 01, 2005 08:00 AM
Secretary of State

DOCUMENT # P99000070313

1. Entity Name

GLENN FAMILY HEALTH CENTER, P.A.

Principal Place of Business

% DANA D. GLENN, M.D,
6101 WEBB ROAD #308

Mailing Addrass

% DANA D. GLENN, M.D.
. 6101 WEBB RCAD #308

TAMPA FL 33615 _ TAMPA FL 33515
Suite, Apt #, alc. — Suite, Apt #. alc. 1st MOORE CR2E034 (10/04)
City & State o City & Slate 4. FEI Number ' Aoplied For
_ 59-3591305 Not Applicable
- o - -
ap ountry e ountry 5. Certificate of Status Desired $8.75 acatioral
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Ragfistered Agent
Narme
GLENN, DANA D M.D.
6101 WEBR ROAD #308 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615
City FL | Zip Code
8. The above named entity subra{s this slatemeh?fcr .{h‘e gsarinose of changing its registered office or regtstered agent, of both, in the _State of Florida. | am familiar with, and accep't-
the obligations of registered agent.
SIGNATURE Z .
Signaturs, ed of pTnted aarme of regisieiad agert and Wis § apphcably HOTE Registaad Agert signature raguired when 1ainslating DATE
"‘:_f'-i - ) N .
""" Rl 9. Election Campaign Financlng  $5.00 May Be
_After May 1, 2005 Fea Will Be $550.00 Trust Fund Conmibution. [ Added o Fees
2 able 1o L-,."Eﬂﬁi
10, OFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ etete HiE O change [T Addition
HAME GLENN, DANA D M.D. MAME
SIRFET ADDRESS (6101 WEBB ROAD #308 STRELT ADORLSS
CITY . 812 TAMPA FL 33615 B UIST P
;I:\::E gLENN VERNOR A [ Deete :J::“EE LO0SEnZases] [ thange [ Additon
y O TH AN 5-80044 -1 : N
SIREEY ADDRESS | 6101 WEBB ROAD #308 STRELT ADDRESS HAN5-80044-T2¢ 15875
CTY-51- 2P TAMPA FL 33615 ) CIY-SI- 2P
0 [ etete IiCE O Change [ Addttion
NAME NAMF
STREET ADDRESS STREET ADCRFSS
GIlY-§7- 2P T -SL IR
TiLe O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE 1 ADDAESS
CITY-ST-ZIP * CTE-ST-71p
TiTLE ] Deleta e [CJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY- ST- 2P Iy -51-2P
g [ oelete fIlE [ change [T Acdilion
HANE NAME
SIREET ADDRCSS STRELT ADDRESS
CITY-§7- 2P CIY-57-2F
12, | heraby certi!z that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(7). 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 of the receiver ar trustee empowerad 1o execule this report as required by Chapter €07, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: RS . V o . G /c-ﬁ"’ 02-0Y-o5 ®12-206 -1 B4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Calp Dayime Prono #




