2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L59553

1. Entity Name *

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

Secretary of State

Prncipal Place of Business Mating Address
2293 SCENIC HIGHWAY 2298 SCENIC HIGHWAY
UNIT €6 - UNIT C6

PENSACOLA, FL 32503  _

PENSACOLA, FL 32503

.

A

ARG R A

042020058 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T FoeTed o
58-3000119 Not Applicable
B. Cortificate of Status Desired B $8.75 addtanal

Fee Required

T T R T e

‘DO NOT WRITE
. IN THIS SPACE

6. Name 2nd Acdress of Current Registered Agent

MOONEY, CHARLES D
2299 SCENIC HWY
UNIT C6 _
PENSACOLA, FL 32503

8. T above named enily subrnits this statement far the purpose of changing s registered office or reglatered agent, or bath, in the State of Flotida | am familiar with, and accept
the ubhgations of registcred agent.

SIGNATUGRE = - -
Signalure. byped orpntad name of ragistered agent and e F applicanie, (NOTE: Raginered Agent signatum requinad when renstaling) ) DATE
(MEWTAT AT o L Dt S Ea 4
— e : 'UUUUIT_E_L}-JLJLJ H
FILE NOW!! FER IS $150.00 9. Election Campraign Finansing $5.00 Mayge | U4-“?EEHDD"“8{BD4S“DU2 150.00
After May 1, 2005 Fee will be $530.00 Trust Fund Contribulbion. Addéed to Feas

10, T~ CFHCERs AND DIFECTORS ¥ - LT TR A
HTLE PSTD ’ — . i " ;__%
HARAE MOONEY, CHARLES D

STAEEY ADDRESS | 2298 SCENIC HWY UNIT C8 —
iy-ge-ap PENSACOLA, FL 32503 . e

TILE = — e e

HAMT

SIREFT ADDRESS
GiTy-s1-2P

— —— = j Oy T
NAME

it - | DO NOT WRITE
- ~—--~<|N THIS SPACE

MAME

SIREET AIDRESS
aTY-§T-2°

it : ' b e LT
NAME

STREET ADDRESE
DITY-§T-3P

HILE ) - el L

NAME

STRELT ADDRESS

CITY ST AP

12. | hereby certif _inﬁl the iGIMATEN SCooed with this fiing does not'qualify for the exemption stated in Sedtion 119.{:?'?37(1'}, Florida Statutes 1 further cerlify thet the information
incicated an this repart or supplemeanial report Is Irue and accurate and that my signature shall have the same legal effect as if made under oalh, that [am an officer or director

of the: carporation or e recelver or rusiee empowered (o exgoute this report as required by Chapter 807, Florlda Statutes. and that my name appears In Block 10 or Block 11 if
changed, or on an alizzhment with an addrass, with all ather like empowerad.

SIGNATURE: Cﬁ{«’?féa B _Mus, D ‘ | yéezolv

GNATURE AND TYPED OR PRINfED HAME OF SIGNING GFFIGER OR DINECTOR Caylime Phcna #

Apr 22,2005 08:00 AM



