P i Lt L R

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Socretary of State

1997 ' DIVISION OF GORPORATIONS Secretal'y Of State

DOCUMENT # 52079 (2)

1. Corporation Name

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

i

ARV A

Principal Place of Business 7 Mading Address
1414 S.E 3RD AVENUE 1414 S.E. IRD AVENUE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161510
3. Date Incorporated or Qualified 3a. Datc of Last Report
o 12/22/1976 04/26/1996
2. Principal Place ol Businoss 2a. Mailing Address 4. FEf Number Applied For
1] 2] 59-1706635 ot Applicabic
Sulte, Apt. #, elc. Suite, Apt #, etc. iti
g ; 5, Centificate of Status Desired C $8'75 Adqnmnal
’;2-1 ;l ) Fea Raquired
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
El El Trust Fund Contributian ] Added to Fees
Zip | Country 4w | Gountry 8. This corporation has liability for intangible tax under s. 198.032,
24] 25 2 30} Florida Statuies Mves Do
9. Name and Address of Current Registered Agent _ 10. Name and Adtress of New Reglstered Agent
DOUMAR, RAYMOND A. ESQ. 81| Name
“n s'E' THIRD AVENUE B2| Steet Address (.0, Box Numbear is Not Acceptable})
FT. LAUDERDALE FL |

as| Zip Code

B4 Ciy FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, (he above-namad corparalion submils this staternent for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. { hiereby aceept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ____ ... e . e e
Signalure, lyped @ pralod fune @ eguatieea ageet and e appl cabli (HOTE Progutired Agert sguatng tensked whan eonstatig) DATE

12. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TIE DS T one EETEY - [JCharge ] Addition

NANE MAHONEY, JOKN R. 12 NAME

smeeraooress | 1233 NO, RIO VISTA BLVD. 1.3 STHFE Y ADIDRLSS

iTy-§T-2IP FT. LAUDERDALE FL 1400Y-51-710

TE T bR GE PYRIIN; [ Theige [ Additon

NAME 22 NAMF

STREET ADDRESS 23 STHEFT ADDRESS

LITY - §T- 1P o 2 ACITY-ST- 7

TITLE | BT 31TITE O change [ dgition

HAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY - §T- 2P , 34 CITY-§T- 70

TILE - D orcete 41701 Cnange L3 Addition

NAME 4 7HAME - |

STREET ADDRESS 43STREET ADIRESS

CaTY-§1- 2P 44811512

ME (] bEceTe 51TLE [Ycnange [ addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-§T-2F 5.4 CITY-51-2IP

TILE | GHG 6.1 THLE [ change [ Addition

NAME 62 NAME

STREET ADDRESS 53 5IREE | ADGRESS

CITY-ST-2IF 6.4 CUIY-51- 2P

14. 1 do hereby certify (hat the information supplied wilh this filing docs not quatily for the exemption stated in Section 119.07(3)(i), Florida Stalules. ) further cerlify that Lhe
information indicated an this anp noel or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made undear cath; that
| am an officer or direclor of t s receiver of lruslee empawered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

n an attachment with an address

appoars in Block 12 or Blgek .
Pt Y L T . V‘ ot ot 6/&2,/47 Goef iy S

CORPSC())FI;X_E_'ON . | r-Lom;):nDdEr:A:j ::E:l':hcilmmM[ Apr 29 1 997 8 : OOam

CR2E034 (9.’968



