2004 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # P9400000381 5

1. Entity Name
LOU MAUNEY, D.O., INC:

Mailing Address

10484 STRINGFELLOW RD
ST. JAMES CITY, FL 33956

Principal Place of Business

10484 STRINGFELLOW RD
ST, JAMES CITY, FL 33956

i

DO NOT WRITE IN THIS SPACE

4§
El

Secretary of State
07-23-2004 90001 021 ***150.00
J400483080
07132004  No Chg-P CR2E(34 (10/03)
4, FEl Number . Abp!ied For
65-0460604 Not Applicable
5. Certificato of Status Desired [ §eg gfq ﬁ:’e‘g"""a’ '

6. Name and Address of Current Registered Agent

MAUNEY, LOU™
10484 STRINGFELLOW RD
ST. JAMES CITY, FL 33956

.- e R e

DO NOT WRITE
IN THIS SPACE

8. The above named en'uty sbimits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature. ypad of pnnmd name of registarad agant and title if applicable.

(MOTE: Registered Agent signature required whan reinstating)

9. Election Campaign ﬁnancing
Trust Fund Contribution.

FILE NOWIlI FEE IS $550.00
Due by September 8, 2004

$5.00 may Bo
Added to Fees:

10. . QFFICERS AND DIRECTORS | i
TME D * . E
NAME MAUNEY, LOU

STREET ABDRESS | 10484 STRINGFELLOW RD

CIFY-51-2Ip ST. JAMES CITY, FL 33956
TME ‘
NAME

STREET ADDRESS
CIry-S7-7P

MLE
ange S
STREET ADDRESS i

CITY-ST-2P

ME
NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME
STAEET ADDRESS
CHTY-ST-ZIP

~....DO_NOT WRITE

IN THIS SPACE

12. | hereby certify thaz the information supplisd with this I|I|n does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. 1 further certify that the information
indicated on this report or supplemental report jg accurate and that my signature shail have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr lmexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with all other like empowered.

SIGNATURE:

lg/oq 3G A> 5@6

Daytima Phone #




Ao e -
%Ervc ;;70 6%00d003 8

ML oYY fU

=+ FAMILY MEDICINE

LOU D. MAUNEY, D.O. s
10484 Stringfeliow Boulevard « Suite 1 » St. James City, Florida 3395%”2?3) %ﬁmﬂ )

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Attn; Tyrone Scott
Dear Mr. Scott,

Enclosed please find the renewél form for Lou D. Mauney, D.O. Inc., along with
a chéck for One hundred fifty ($150.00) dollars renewal fees. As I.did not receive the

notice this year by mail, I would appreciate your waiving the four hundred ($400.00)
penalty fee for this corporation. '

Sincerely,

LDM/ddt




