| FILED
S04 PO R AL RED Oy ATION May 03, 2004 08:00 AM

ecretary of State

DOCUMENT # F67192
1. Entity Nem=s
FRANCIS H. MULDOON, JR., P.A.
Principat Place of Business Mailing Address B
513 WHITEMEAD ST,, 2ND FLOOR 513 WHITEKEAD ST,, 2ND FLOOR
KEY WEST, FL 33040 KEY WEST, FL 33040
: - AR
04262004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P T [Apoed For
£9-2165661 [Mat Applicable
B 5. Certificate of Status Desired O geae'gfqgg:é“mm

&, Name and Address of Current Registered Agent

S D S iR ooR DO NOT WRITE
KEY WEST, FL 33040 IN TH‘S SPACE

8. The above named antity submits Lthis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE e —
Srgrature, Trped & frntad nema of zegistered agent and Lk ¥ applicable {NOTE Registerad Agent signalure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election, Campaign Financing 85.00 may Be UOROO0IS376]

After Niay 1, 2004 Fee will be $550.00 Trust Funet Contribution. O  AddedtoFess 05/04,/04-80133-023 150.00
10. — OFFICERS AND DIRECTORS [ i
IMLE DP B
HAME MULDOON, FRANCIS H., JR

STREET ADDRESS | 513 WHITEHEAD ST, 2ND FLOOR
CiY - ST-2IP KEY WEST, FL 33040

TiTLE

HAME

SIREET ADDRESS
CITr-51-2°

TTLE
NAME

st DO NOT WRITE

- o | IN THIS SPACE

SIREET ADDRESS
CiTy-Si-2p

e

NAME

STRELT ADDRESS
CIT¢-51- 2P

ILE

HAME

STREET ADDRESS
CITY -S1- I

12. | hersby cert;[fgj:hat the infarmation supplied with this filing does aot qualify for e exemption stated in Section 119.07(3)(D), Flcrida Statutes. | further certify that the information
inghcated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusteas empowered Lo exacute this raport as,required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biogk 11 if
changed, or on an attachment with an adgheess, with all other like owered.

SIGNATURE: ZIZ@ ofmlot  ps-20¢- 4

ED OR PRINTED NAME QOF SIGNING OFF‘IT QR DIRECTCR Date Daytima Phone ¥

e —_— v 4 —



