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

PROFIT SR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

DAVID B. MCMAHON, M.D., P.A.

Principal Place of Business

500 HO. WASHINGTON AVENUE

Maiting Address
500 NO. WASHINGTON AVENUE

FILED
Feb 03 1998 8:00am
Secretary of State

OO S

AT IR

22]

27]

STE. 10¢ STE. 104
TTUSVILLE FL 32780 TITUSVILLE FL 22780 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26]) 69-3273207 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc. iti
! P Y P 5. Cerlificate of Status Desired O $8.75 Addiional

Fes Required

City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E.I 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;;l ?9] ;I Personal Property Tax dua June 30. Mves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MCMAHON, DAVID B MD 81| Name
500 No- WASHIMTON AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
STE. 104
TITUSVILLE FL 32780 83

84| City

Zip Code

FL 85

11, Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits 1his stalement 1or he purpose of changing its regislored
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporalicn's board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and accept the abligations of, Section BO7 0505, Florida Slalules.

SIGNATURE i .. I
Signature. lyped o¢ prinled name of rogislaed agenl and WG ¢ applcatilo {NOTE Regisinred Agonl sgnature required when renstaling) DATE o

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
ik D [ DeCETE 11 TILE [T Change [ Addition g
RAME MCMAHON, DAVID B MD 1.2 NAME 3
sweeranoress | 500 NO. WASHINGTON AVENUE STE. 104 1.3 STREET AUDRESS g
CITY-51-21P TITUSVILLE FL 32780 14 CITY-ST- 2P &
TITLE [T DECETE 21THLE TJChange ] Addiion | O
NAME 23 NAME
STREET AGDRESS 23 STREET ADDRESS
CTY-S1-21P 2. 45ITY-5T- 2P
TLE O oecere 31 THLE [T ¢hange [T adaiticn

" NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACORESS
CITY-§7-721 34 CHY-S81-7IP
TITLE [Jofee 4170ME [T Change [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44CY-51- 20
me [JoeLere 5.1 TI1LE [ crange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21P 54 CITY-S1-21p
TILE | e 61 THLE U T Change ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - 51 2P

14. | hereby cerlify that the information supplicd with this Tiling docs not qualify for the exemption stated in Seclion 112.07(3(1), Flonida Slalules. | further certify that the information
indicated on his annual report or supplomental annual report is ue and accurate and that my signature shail have the same legal effact as jf made vnder oath; that | am an
officer or direglor of Iha corporation of the receivor or rustee empowered 10 excoute this repoft as required by Chapter 607, Florida Statut

-
Ak d B et b

Block 12 or Block 13 if?@)nged, or on an atlachment with an addrass.

ND s s

| and that my name eppears in




