FILED

... __ ANNUAL REPORT (AR) 4

2006 FOR PROFIT CORPORATION ; ADr 13, 2006 8:00 am

_

DOCUMENT # Pa4000078338 ecretary of State
1. Entity Name 04-04-2006 90144 045 ***150.00
DAVID B. MCMAHON, M.D., P.A.
Principal Place of Business Mailing Address
500 NO. WASHINGTON AVENUE 500 NO, WASHINGTON AVENUE
??.TEuzst\)lzlLLE FL 32796 %uzsszlus FL 32796
2. Principal Place of Business 3. Maiing Addrass
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E034 {10/05)
Cily & Stat Cily & § 4. FEI Numb Applied
v 8 State . . & sime ™ 59-3273207 e
ae Couniy Zip Country 5. Certiticate of Staws Desied [ fe‘;-gs Additional
6. Nome and Addreas of Current Registarad Agent 7. Name and Address of New Regi Agent
Name
i gAOCOMNA(};IO\IvAgFAﬂ\SgT%M%VEJUE T ) i Str;elAddress(P‘O. Box -Nurrfbér.i; Not Acc'em;b-le) —
STE. 104
TITUSVILLE FL 32780
City FL | Zip Coda

8. The above named enlity submits Ihis stalement for the purpase ol changing its registered office or ragisterad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sighatute, ypad o perted navre ol d agent and |0 ¥ apphcebl {NOTE: Regrslored AGant SIGREIAN recuirad when /sasiping} DATE

P BLEROWIN TEE S SRR
5. AfterMay 1, 2006 Fee Will Be'$550.00- .
. Make Check Payabie to Florida Departiient of State -

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DPFEGTORS IN 11

e o) CJ oatere me D Ml cre ) Adsiion
e MCMAHON, DAVID B MD NANE McMohon ,bmn‘ 4R, M.D.

STREET ADDRESS [ 500 NO. WASHINGTON AVENUE STE. 104 seOwass |[Soo NOQ Was hmstén FEu. St 302
or-stze  |TITUSVILLE FL 32780 orv-stae Ty sd e, T 22390

e 0 Delets e ) ’ O change [ Acdition
HAME NAME

STREET ADRESS STREET ADCRESS

CITY-ST- 20 oTY-$1-29

e [3 Delte e O Crargs [0 Agdition
e RAML

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cmy-ST-2

TILE [ oetete TME () Crange £ Adtition
AME NAME

STREET ADDAESS STREET ADORESS

CITY-S¥-aP CIvy-ST- 2P

TILE 0 Delets ME [ Chenge [ Axdition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CTY-5T. 27 CIrY-57-2P

e £3 oeletz THiE [ Crangz ] Addiion
A HAME

STREET ADGRESS STREET ADORESS

CITY-ST. 2P Qry-51. 7P

12. | hereby certly 1hat the infonmation supplied with this liling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cartify thal the information
indicaled on this repen or supplemental report is true and accurate and that my signalure shall have the sams Ieé)al eftact as if made under cath; that | am an officer or director
of the corporation or the recenver ar trustee empowered [0 executs this report as required by Chapter 607, Flarida Stautas: and that my namg appears in Block 10 of Block 11
It changed, or on an attachment with an address. with all other like empi
LY

SIGNATURE: ;QM/MW A0 ‘1/&0 06

SIGNATURS AND TYPED DR PHINTED NAMEDF BIGNING OFFICER OR DXRECTOR

Prone &




