FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOBIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortian
ANNUAL REPORT Secretgry of Slate

1996 IR
DOCUMENT # P95000065938 (9)

P | | [T

DIVISION OF CORFORATIONS

W. MARK MAHONEY, M.D., P.A.

Principal Place of Business B Meu%g?\ﬁdmss
2500 HARBOR BLVD. 2500 HARBOR BLVD.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
|73, Date Inconorated or Gualied | 3a, Dale of Last Repart
. 08/25/1985 | v 4.
2. Principal Place of Business 2a. Mailng Address -~ | 4. BEI Number R Applied For
1] |2e] N S 65 -pblOS T 7 Not Anpicable
Suite. Aut. #, et — Suite. Apt. #, elo k\ 5. Cerlficate of Status Desired i) 58'75 Adc!itlona\
EI Zﬂ i Fee Required
City & State | Gity &Sue 6. Flecton Canipaign Financng O $5.00 May Be
r{ﬂ 28[ - Frust Fund Contribution Addad to Foes
Zp Cauniry L ~ Gountry 8. This corporation has bablity for intangitle tox under s 199,032,
;ﬂ E! 29] 30} Floriia Sratutes Yos [JNo
Q. wh_l'_e‘:me and Acldressroi Current ‘Fl_g_gislered Age_ql. ) o o N 10. Name and Address of New Hegister-ed Agent
¥ 81 Name
- MAHONEY, WM Z 182 “Street Address (F.O. Biox Namibgr is Nol Accentabler 1
« 2500 HARBOR BLVD. rew Lk L Mwéy oty Are _,
PORT CHARLOTTE FL 33952 , 8
EL City N o as n Code
Sarafors, PL FL [®|394% 2

H. Pursuant Lo the provisions of Seclions 8070607 and B07 1508, Flonda Stattes, the above named corporalon sabmits T statenien” far e puross of changing its registered ofice
or registered agent, or bath, in the State of Flodda Such change was authorized by the corporalon’s biodsad of drectors, | hereby accepl the appaintment as reg stered agent, | am
Fi

onicla Statutes ‘/A" /? 6

familiar with, and le ha oblgations af WJ
SIGNATURE __ . W 4/1’&3

CR2E034 (12/95)

BagA s Bt fr Ol Rt e 07 re el At o0 L g N TTTE B s LA TS fe e e e e e, ’ Dete
12, - OFFICENS AND DI CIORS” 7~ "y3. . ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS [N 12
HILE /J’@(W [] DELETE TINLF [ Charge  [] Additan
KAME Witdgin M ark tha 4 oa ¢y 12 Namt:
sieeranizss | Bo By Sandy Beach Ave 1 STAEET ADTAESS
CilY ST 2 Savasota FL ?V_J’ L R aamesiae - -
TITLE [ oeLeTE 2 1TI0E [ Changz  [] Addition
KN 27 RN
STREET ADDRESS 23 FIREHE ADORESS
CrsT-2m ~ 24ENY-51 2P )
L [ DELETE KRR 1T 2. [ Change  [] Addition
HAME 22 NAME
STRFET ADCRESS 33 SIRET ADPRESS
CIry-S-712 30§70
TILE ’ T [J DECETE T T N [J Change  [[) Additon
HAME 42 Nawte
STREET ADDRESS A3 STHEE] ADLRESS
CIty-51 2IF 44 CITY-S1- A 4DDDD 1 Bﬂ':l 1 54
TiE h ' Oloaeae fsime TR 23360 Y 3BT R [T hsdnen |
NAME 52 NAME #4% 2000, D0
SIFEET ADDRESS 53 STREET ADDRESS
Citr-81- 21 .. Lo geadmestoe | o .
TITLE [ DELETE B 1TILE [ Cna% (3 Addtion
NAME £3 HAME C\
STREET ADERESS B SIMEET ADERCSS “\f)"
CTv-s1-2F R

14. ! do hereby certify that the in‘ormation supplaal with thes filng is voluntarity famisned and does not quaity for the oramplion siated - Section 1 19.073)(k). Fiorda Statutes | furlner
certfy that the information indicated on this annual repart or supplomental annual repant is true and accrate and tnal my siznature sha'l bave the same legal effect as if made uncior
cath. that | am an officer or director of the corporatan o the e G lruslec e npowered 1o gaecuts this ropont @s requinsd b, Chapter 607, Florda Statutes, aad that Ty FledTie

appears in Block 12 or Block 1311 changed, or on an attashimen naddess
9‘/?/; 6 GY/637 %%

SIGNATURE: _ _ - S »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L Ao PHone w

W Do
P Y VAN AP S AA S s Y 2 DA S




