FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Moriham
ANNUAL REPORT

Secretary of Stale
CRASION OF CORPORATIONS

1996

DOCUMENT # 520797 ‘(é)”

1. Carperation Name

JOHN R. MAHONEY ORTHOPAEDICS, M.D., P.A.

R YA

Principal Place of Business Mailng Address
1414 S.E. 3RD AVENUE 1414 SE. 3RD AVENUE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
3. Date Incorporated or Qualified Ja. Dats of Last Repart
2. Principal Place of Busingss T T ] 2a Maing Addess 4. FEI Number Applied For
21 L o el 59-1705635 Nat Applcable
ji ; o e, Apt #, etc . . iti
Suite, Apt #, et | Suite Apl #, etc 5. Cerifcate of Status Desired O $8.75 Add.ntlonal
?’E} 271 Fee Required
e O R I
Cny & State City & Sat TIPE
¥ L. Gy ate G Election Campaign Financing 0 ssoo May Be _ ol
é?l 23[ Trust Fund Contribution Added o Fees
Zp Country | 4n __ Country 8. Tris corporation has ability for imtangitle tax unckr & 199.032,
24 ;ﬂ 29J 30 florica Satutes P ves [INo

" 9. Name and Address of Current Registered Agent o 77 1p, Name and Address of New Reg
81| Name
DOLMAH. RAW A. ESO 82| Stroot Address (P.O. Box Number is Not Acceptable)
1177 S.E. THIRD AVENUE
FT. LAUDERDALE FL. 83
84| Ciy ‘ F L | Zip Coda

11. Pursuant to the provisions af Sections G07.0502 and B07,1508, f 1onda Statutes, the above named curpordhm Subxtits this statemont far the parpose of changing its registered ofice
or registered agent, or both, in the State of Florida  Such change was authorized by the corporal:an’s board of directors | heratyy accept the appointment as registered agent. | am
familar with, and accept the obligations of, Sachion 607 0505, Forida Statutes

SIGNATURE .

Sigratore Yyped o rm{lend v af epstona Ay

ye wtaiu Wy ) R

TR ‘q-, e absh T i

12. — OFFICERS AND DIFF \,IOFF; ] . ’ ADD\TION&’CHANGE&: TO OFFIGERS AND DIREGTORS IN 12
TiTE PDS Oyoeeere Fovme 7] 0T o O] Chawge ] Addtion
NAME MAHONEY, JOHN R. 1.2 NAME

seecranoress | 1233 NO. RIO VISTA BLVD. 13 STREFT ADDRESS

CITy-5T-2IF FT. LAUDERDALE FL 1401y -5T-2P o

TIRLE [ DELEIE 2 1TILE [} Cnange 73 Addtion
NAME 27 NAML

STREET ADCRESS 235 REFT ADDRESS

Ll sT-2IF e e e v v s m svserr s e B AL S 2IP I

TLE [C) DELETE 3 1TILE ) {7 Cnange  [] Addition
NANE 32 NAME

STREET ADDRESS 33 SIFEET ADDRESS

CITY-SI- 2P e . L 4 CiY-51-2F

TITLE [1 Detete ERANI [ Cnange [ Addilien
NAME 47 NAME

STREET ADCRESS 431Kk ADTRESS

CiTy-S1-2F o Mssomest

TINLE [10zLElE 5 1TIILE [ Cnange  [] Addition
NANME 57 HANT

STREET ALOMESS 53 STREET ADRESS

CIIY-ST-2F e 54CITY ST 2IF

TILE ] DeLere 6 1TI0LE ] Cnange ] Addition
KANME 62 AN

STREE] ADDRESS .3 STRZEN ADIRESS

Ciy-5T-2IP | GaCily-SI-2F

14. 1 do hereby certify that the information suppied vath this inag i3 vo'uatary furnishad and doos not qualify for ke exanption stated m Section 119.07(Gk), Florida Statutes. | further
certity that the inforrahan ind-cat 1this anawal report or supplementa’ annual report is true and accurate and thal my signature shali have the same legal effect as if made under
oath; that } am an officer ar dir the corporation or tha recerqer orfustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or B\o;K’13 i it wittfin addross 7‘5-6/'

SIGNATURE:, ‘lﬂ John R, Mahoney, M.D. 04/22/96 7é7~ éf/l/

F SKGNING OFFICEA OR DIRECTOR Ciate: Dajime Sreaw #

CR2E034 (12/95)



