FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

AN

PROFIT
CORPORATION
ANNUAL REPORT

1997

74 - 4
\:'-!:{?f un"!“f"/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

bl Secretary of State

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # P94000003815 (5)

LOU MAUNEY, D.0., INC.

0 A

Principal Place of Business

10484 STRINGFELLOW RD
ST. JAMES CITY FL 33956

Mailing Address
10484 STRINGFELLOW RD

ST. JAMES CITY FL 33956-3208

3. Date Incorporated or Gualified 3a. Date of Last Report

01/18/1994 02/27/1996
2. Principal Plaze of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21] - [26] 650460604 Not Applicable
Suite, Apl #, &lo Suite, Apl #, et o ) $8.75 additional
;l 27] 5. Certificate of Status Desired Il Fee Requirad
City & Gtate City & Stale 6. Election Campaign Financing $5.00 may Be
;I ?B] Trust Fund Contribution Added to Fees
Zip | Country Zp. Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
;’—I o 25 ?ﬂ El Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
MAUNEY, LOU 81| Name
10484 STRINGFELLOW RD 82| Stree Address (B 0. Box Numbar is Not Acceplabie)
ST. JAMES CITY FL 33956
83
B84] City FL 85| Zip Code
11, Pursuant to the provisons of Sectohs 807 0502 and 6071508, Fiorda Statutes. tha above-named corporation submits this statement for the purpose of changing Its registered

office or registerad agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am tamibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

[ am an officer or d.reclor of the corporali
appears 11 Block 12 or Block 131f ¢hang,

SIGNATURE _ . .

2 e At amd bl i apple ke, {NOTE Regislered Agenl signalure required when reinstating) DATE
12, _ OFFICERS AND CIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [T DECETE LITITLE [T change — [_] addition 3
KA MAUNEY, LOU 1.2 NAME §
swect aovaess | 10484 STRINGFELLOW RD- 1.3 STREET ADDRESS 9
v s | ST. JAMES CITY FL 33956 14 CINY-ST- 2 g
TIFLE [T oeLeTe Z1TTLE [T change™ L Addition | O
NAME 22 NAME L
STRELT ADURESS 23 SIREET ADDRESS
OY-SI-70 2 4 GITY-ST-2P
THLE L] DELETE 31TIME [T Change 3 Addition
HAME 327 NAME
SIREET ADDRLSS 33 STREET ADDRESS
CTY-ST 2 34.07Y-5T-2P
TIE [J becETe L1TMLE I Change L] Addition
NAME 4 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy ST 2 | A4 CITY-5T- 7P
HiLE ("] DECETE 5.1TITLE [ Icrange L[] Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
Ov-SI-pp N 5.4 OI1Y-§1-21P
e LT oFLeTe 81 TITLE [JCrange T Agdition
MaMF 6.2 NAME
STREFT ADLAESS 5.3 STREET ADDRESS
crestae | B4 CITY- 5T-21P
14. | 0o horeby certity 1nat the informahon supplied with this filing does nat gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
hrment with an address.

/=941~
282352

Daytirme Prone

i [-3/-¢72

Date




