~ PROFIT ;
CORPORATION :
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA Df PARTMENT OF STATE
Sandra B, Morthan

Secretary of State

1996

1. Corporation Name

DOCUMENT # L59553m

Frincipal Place ol Business

€330 N DAVIS HWY
PENSAGOLA FL 32504

(2)

CHARLES DANIEL MOONEY, M.D., P.A.

Mailing Address

6330 N DAVIS HWY
PENSACOLA FL 32504

"2, Principal Pace of Busness

]

Suite, Apt. #, etc .

20 Wiging Aadvess ™
fos] o

Suite, Apt. h, elo.

DIVISION OF CORFOBATIONS

[ 3. Gt Inoerporated or Gusled”
03/19/1990

4. Fri Number

1?35&1_0?1551?%566&"*”

04/26/1395

AR OB

appled For

593000119 }w

Nt Applicable

$8.75 Additional

City & State

o Country
25

MOONEY, CHARLES DANIEL
6330 N DAWVIS HWY
PENSACOLA FL 32504

9, Name and "édqtess of Current Registered Agenf 7

SIGNATURE

5. Certcale of Status Desrecd [ Fee Hequired
6. Eloction Campaign Financing ;:] "7 $5.00 May e
Trust Furki Conlribution Added 10 Fees
8. This corporation has habitty for imlangibic tax under s 199.032, |
Floricks Stalates )d ves [INo

[ N‘;Ir.\‘\t:“m

10, Name and Address of New Rogistered Agent

82] Strect Address (F.0. Box Nuniber 5 Mot Accoptabic)
gt
ealcey

it ne, by A 07 Bt 1O O rus e 80 B B ol

OFFICE RS AND DIREGTORS

MAM:

SIRELT ADDRISS

Tk
HAME

STHEEY ADORESS

NAME
STRIET ADDRESS
Cly-SI-2F

stz |

RAMC
SIRLET ADDAESS
Cily-ST-21P

TITLE

NAKEL

STHEE | ADDRESS
Chv-sl-2P

unf

NAME

STREET ADORESS
Clly-51-2iF

© [joaee

oath; that

p 1ALt

7} CHofeE
MOONEY, CHARLES DANIEL
6330 N DAVIS HWY
_ PENsACOLARL . |
ML
D T 7D DE.I F"T-E“ T

A AL RS
{7 DriETs

I ZpCade |

B EI"_’AI'ss

LA gt e Tt A B T b

13.

11 HILF
12 HAME
13 STHFET ADDRESS

2 inr
2 7 HablE
2 3 STREED ATDRESS
2a0-sT-an

3 1TE

32 NAME

33 STREEEADORESS
34TY-51- 70

34, Frsuant 1o tho provisions of Sections B07.0507 and 607 1608, Flarda Statues, he abave named corporation submits this statarnont for the puarpase of changing iits registered office
or registered agent, or both, in the State of Flonda Such changa was autharized by the corporation’s hoard of dreclurs | heeby ascepl the appaointment as registered agent 1am
familar with, and accept the obligations of, Scction 607 0505, Florida Statutes

LATL

ADDITIONS/CHIANGES 0 OFFIGERS AND DIRECTORS IN 72

[] Crange  [] Addition

T[ Crange [ Addiion

TOchange  [J Additon

4 1 TITE
47 HAME
43 GTHFET ADDRESS

T D] cnanga {1 Addition

5 1Lk

5 2 NAME
HASTHENT ARDREDS
54 01ty -5i- 2
giune | o T
£ 2 hANYE

€3 STHEE T ADDRESS

BAGTY-S1- 2P

I am an officer or directg

T Crangz [ Addition

C DCnenge [ Addton

3llav.

UL

14. [ do hereby certify that the information suppled with this fiing s volantarily furmished and does not qualify for the exemption stated i Soction 119.07(3)ik), Florida Statutes | further

cerlty that the information indicated on this annual report or supplemental annua! report i true and accurate and that my signature sha'l have the same logal effect as it macdie under
[ the corparation or the receiver or trustee empowered te exocute this reparl as required by Ghiapter 637, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 cfanned. or on an attachment wilh an address.

SIGNATURE: .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNTNG OFFICER DR DIRECTOR

V4193334

Dyt @ Phors: #

CR2EQ34 (12/95)




