2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

. Entiy Name i Secretary of State
DAVID B. MCMAHON, M.D., P.A,
Principal Place of Business Maiing Address
500 NO. WASHINGTON AVENUE 500 NO. WASHINGTON AVENUE
STE 202 R e STE 202
TITUSVILLE FL 32796 T TITUSVILLE FL 32796
s [ T
Suite, Apt. #, efc. — Suite, Apt. #, etc. MOQRE CR2EQ34 ( 11/03) -
City & State ‘ . City & Stale 4. FEI Number o Appied For
) ] . 59:32?320? Not Applicablg
Zp Gountry op Coustry 5. Ceuificate of Staws Oesved [ ?e&e ;fq Addtional
6. Name and Address of Cl.;r-r;r:t”l:tejjstere;d Agent - 7. Name and AQc!ress;,qf New Rggistered- Agent = ":ﬂ
Name
gAO%Ml\j:\CE)-[ ?J{I\IAQI:“I\I\((I[ETBOM?&VENUE Street Address (P.0. Box Number :; Nt Acéeptabre) =
STE. 104 . L.
TITUSVILLE FL 32780 -
City FL Zip Code

8. The above named entity submis this staiement lor the purpose of changing its registered office or registered agent, or bath, i the State of Flanda. | am familiar with, and aceept
the obligatons of registered agent.

SIGNATURE i . . ) ) - - _.g

Signaturé. typed of pamed name of registerad agent and tite f apphzalie. {NOTE Registarea Agen! signatre regqured when rainstaing) Lo . DATE o -

FILE NOW!!! FEE IS $150.00° . .
. - 9. Election Ci Fi
Ater May 1, 2008 Foe il bo 855000 SR ff“"ee

Make Check Payable to Florida Department of Stafe '

et pip e Snappinleits = — A . - . A =
10. __QFFICERS AND DIRECTORS 1. O ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ATE B 7 oelele TITLE [ Change  [J Addion
NAME MCMAHON, DAVID B MD HAME
STREET ADDRESS | 500 NO. WASHINGTON AVENLUE STE. 104 STREFT ADDRESS
CITY - ST-ZP TITUSVILLE FL 32780 CITY-57- 21 ) _ v aa
WL O pelete TmiE . [ Change £ Addition_
NAME MAME UORao0og ?SQ?
STREET ADDRESS STREET ADDRESS 02/ 12 A04-80043-014 150,00
STy -ST- 2P _ CITY -ST-2IP e
TILE 13 elete TITLE [ Change D Addition
HAME NAME
STREET AGDRESS SIREET ADDRESS
CiTY-$7-2IP o _§ cay-sT-zip o o B )
T 0 Digtete TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
cay. v 2¢ ‘ CHrY-ST-2P 7 L.
THLE 3 pelete JIRE 1 Change T3 Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP o )
TRE [ Delete e O] Change ) Adgnion
NAME WAME
STREET ARDARESS STREET ADORESS
CITY-$7-2P B CITY - ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){1} F[artda Stalutes { furthez certdy that the mformanm
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath, that | am an officer or drector
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapler 807, Florida Statutes, and that my name gppears in Block 10 or Block 11 if
changed, or on an a.ttachmenjﬂh an addrass, with all cther fike empowered.

SIGNATURE: AL g, /ugi AD D [Ty

SIGHATURE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

et

Daylme Phong # — fer—



