SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU!T 7,
AMOUNT DUE ON (R BEFORE 8/7/96: $225 (IF DISSOLVEO MINIMUM AMOUNT DUE 70 R|

1996.

NSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of Staty

DIvISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme:

DAVID B. MCMAHON, MD., P.A.

P94000078338 (8)

STE. 104

TITUSVILLE FL 32780

Principal Piace of Business

500 NO. WASHINGTON AVENUE

Maiting Address

500 HO. WASHINGTON AVENUE

STE. 104

TITUSVILLE FL 32780

G O A

. Date Incorporated or Qualified

3&. Date of Lasl Report

10/24/1994

21

2. Prncipal Place of Business

Suite, Apt #, eic

2a. Mailing Address

‘?,uue .;’\pl'# etc

. FEI Numbgr

. 993273207

. 05/01/1995
| Appred For
Nt AD;)|‘Ca") o

-- $8 75 Additional

cate of s
a ’2_'1'_1 5. Certficale of Status Desired Fee Required
City & State | City & State 6. Eleclion Campaign Financing 0] $5.00 May Be
;;l e Zﬂ_ _1.._ Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. Thus carporation has liability for imtang ible tax under s 199.032,
24] B 2 30] Florida Statutes [X] ves No
ddress ol Curren! Registered Agent e ~ 10. Name and Address of New Registered Agent )
81| Name
MCMAHON DAVID B MD R
500 NO. WASHINGTON AVENUE 82| Street Address (F.O. Box Number is Nat Acceptable)
STE. 104 - SR —
TITUSVILLE FL 32760
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Scctions 607 0502 and 6071508, Florida Statutes, the above-named corporahan submuts this slatement for the purpose of changing its registered
office or reyistered agent, or bath i the State of Florida Such changs was authanzed by the corporation’s board of dreclars | hereby accopt ne appoiniment as registered
agent. | am familar witn, and accep! Ihe oblgations of, Seclon 607.0505, Flonda Stalutes

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER oR mifiecloR

Adreas

SIGNATURE o - S
Signan f o 100 p olod Bopme O Feepetaned Ag0nE am e 1§ A e atay (HEITE Flagecuraed Aur L tagoarnre fasgarzd a%e e wstal fon [N
12, OFFICERS AND DIRECTORS 13 - ADD%TIONSJCHANGFS{ TO OFFICERS AND DIFECTORS IN 12
TiE D [ oewere 1L i [ Change [ 1 Adation
NAME MCMAHON, DAVID B MD 12 NAME
STREET ADDRESS 500 NO. WASHINGTON AVENUE STE. 104 13SIREFT ALIDRESS
CITY -51- 2P TITUSVLLE FL 32780 140ITY ST 2Ip
Tme T oeere T — T T cnange [ additian
NAME 2 2 NAME
$TREET ADDRESS 2 3 STREET ADDRESS
CiTY-51-21P o _ 2 A0TY-§1- 2P
TTLE L] DELETE 31TIRE [] change ] adation
NAME 32 NAME
STACET ADDAESS 33STREET ADDRESS
CITY-SF-2iF 34 CIY-51-21P I
TILE [T oruere 41IE L[] change [] Additon
NAME 4 2 MAME
STREET ADORESS 4 3ISTREEL ADORESS
CITY-§1-2IP o 4401Y-51-2IF
TME [l OEeTE 51N [T Crange [ ] addtion
NAME 52 NAME
STREET ADDRESS 53 STREFI ADDRESS
CiTY-S1-2p 54CIY-S1- 2P
TILLE [T oecere B1TLE [ ] change ] Addron
NAME 62 NAME
STREET ADDRESS 63 STAEET ADORESS
CTY-ST-71 o 6401V -ST- 2P
14. | do hereby culnl) hat the informal.an suppled with this bl is voluntanly furmishesd and does not quahfy for the exemphon slated in Snckor 119 D7(3)(K). Florida Statutes |

further certity that the information ind.cated o this annual reporl o suppfomental annual report 1S rue and accurate and tha' my signature sha have the same legal effoct an il
made under oath, thal | am an oficer o directar of the corparabon or the receiver or ustoe empoweared o execule s repart as regancg! by Chapter 617, Florgda Statatas, and
that my name appears in Block 12 o Beck 13 1f changed. or on an attachment with

SIGNATURE:

A %) e (40?)9!)? 1318

Dagtme: Prc e #

CR2E034 (3/96)



