FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LOU MAUNEY, D.O., INC.

Princlpal Piace of Businass Mailing Address

L

;gm BT%INOC}I;YELLOW RD 10484 STRINGFELLOW RD
. FL 33 ST. JAMES CITY FL 33956
JAME %6 L DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_01/18/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 65-0460604 Nat Applicable
Suile, Apl. #, etc. Suits, Apt. #, et iti
_I P uie. Ap ole 6. Certificate of Siatus Desired O $8'75 Additional
22 27] Fae Required
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
;;l E Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporation owes or has pald the cyrrept year Inlangible
m a ;l 30 Parsonal Property Tax due June 30. Yos A no
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
MAUNEY, LOU ame
10484 STRINGFELLOW RD 82| Sireat Address (P.O. Box Mumbet is Not Acceptable)
ST. JAMES CITY FL 33856 =
84| City p FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenl, or bath. in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as reg:stered
agent. | am familar with, and accopt the obligations of, Section 807.0505, Florida Statules.

CR2E034 (10/97)

=
€.
5
5

SIGNATURE
Signsiurs, typed of printsd hamo of ragisternd agent and Iitlo f applicahie {MOTE Roglslered Agenl signalure reguired when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D [ oEceTe 11TIILE [T Change [T Addition

NANE MAUNEY, LOU 1.2 NAME

steeeTaporess | 10484 STRINGFELLOW RD 1.3 STREET ADDRESS

CITY-ST-ZiP 8T, JAMES CITY FL 33558 14 CHIV- 87219

TME [T DELETE 24 TITLE [Jchange [T Additlon

NAME 2.2 NAME

STREET ADORESS 23 STREET ADORESS

CITY - ST- 2\ 2. 4CITy-58T-2IP

TITLE [T DELETE 31TILE [Jchange ] Additien

KAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CATY- ST- 20 34, CITY-ST-ZiP

TLE [ petete 41T1LE £ change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-87-2IP 44 GITY-51-2IP

TITEE [J orere 51TITLE [ change  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LAY - 81-21P 54 CITY-51-2IP

TITLE T peLETe 6.1 TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S7-2iP EA CITY-ST-21P

14, | hereby certify that tha information supplied with this filing doos not qualify for the exemption slated in Section 1192.07(3)(i), Florida Statules. I further certify that the information
indicated an this annual report or supplemontal annual report is rue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an
officer o1 director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

y or Block 13 if changed, or on an al?ﬂ;ﬂiﬂh an address.
:)
_ o - N & B



