FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIADEFAAINN] OF STAT Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATICNS

1998
DOCUMENT #

1. Corporalion Name

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

@
O A

Principal Flace of Business Mailing Address
6330 N DAVIS HWY €330 N DAVIS HWY
PENSACOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1990 '
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 ;I 58-3000119 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. iti
uite, Apt. ¥, 8ic uite, Ap 5 Corificaie ol Status Dotled Ol $8.75 Additional
22 ;ﬂ . Fao Required
City & State Gty & State 6. Elaction Campaign Financing $5.00 May Bo
;;l E] Trust Fung Contribution Added to Fees
Zip Country 7 Country 8. This carporation owes or has paid the current year Intangible
m E] 29 30 Personal Property Tax dua June 30.  [RlYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
MOONEY, CHARLES DANIEL 81} Name
6330 N DAWS HWY 82| Streetl Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504
a3
85| Zip Code

84| Cily FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalulss.

SIGNATURE _ .
Signalure, lyped of printed nanio of tegelnted agorl ang htie f apglcablo [NOTE * Ragisterad Agerd signature required whon teinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

WILE D [T DECETE 117ME [T Change [ Addition

HAME MOONEY, CHARLES DANIEL 12 NaM

steeraooress | 8330 N DAVIS HWY 1.3 STREET ADDRESS

CITY-51-2P PENSACOLA FL 140ITY-81-2IP

TLE T DELETE 21TILE [T Change [T Asdition

NaME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY - ST- 2P 2.4L0Y-ST-7P . .

TME T DELETE 31TILE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34, CIFY-ST-200

Tine [J pecete 41TITLE [Tchange [ Addition

NANE 4.2 NAME

STREET ADDRESS : B 4.3 STREET ADDRESS

CITY - 5T-2iP 44Ty -ST-2IF

TILE O pecere 5.1 THLE [Jchange [ I Adaition

NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDRESS

CITY-§T-7iP 54TTY-5T-IP

TLE T beLENE 61THILE [Jchange ] Addition

NAME 62 NAME

STREEY ADORESS 63 STREET ADDRESS

CITV-8T-21P 64 CITY-5T-2IP

14. | hereby ceniig that the information supplicd with this fiting does not qualify {or the exemption stated in Seclion 119.07(3)(), Flonda Slatutas. | further certify that the information
indicated on this annual reporl or supplomental annual repor is true and accurale and that my signature shall have the sama legal effecl as if made under oath; that | am an
officer or director of the corporalj r the receiver or trusleé empawered 1o execute this repori as required by Chapter 807, Florida Statules; and that my name appears in

Biock 12 or Block 13 il changes or pingan attachmen] with an addross.
CINNATIIDE. /Z/ﬂ W . Z2/12/%8

CR2E034 (10/97)




