2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘Mar 03, 2004 08:00 AM

DOCUMENT # P98000029731
Secretary of State

1. Entty Name . -

JEFFREY A. MAHON, M.D., P.A,

Principal Place of Business Mailing Address

7280 W PALMETTO PK AD 7280 W PALMETTC PK RD
STE 104 STE 104
BOCA RATON FL 33433 BOCA RATOMN FL 33433

I

2. F‘rincipai. l;lace of Busingss - 3. Mailing Address | “ II M"‘I“ Im “I“mm “ \Ill
Suite, Apt. #. etc. Suite, Apt. #, elc. § MOORE CHR2ED34 {.]1;03)
City & State City & State 4. F&t Number Abphed Far
B . 65-0911656 Not Applicable
Zip Country Zip Cauntry $8_75 Additional
. 5. Cartficate of Sia\u?E)eS|red O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent B
Name
SIS%IF\IIAEIgé-EYEﬂ?LMS\%HY STE. 440 Strest Address (P.O. Box Number Is Not Acceptable)
. o .
BOCA RATON FL 33432 - g =
Cily FLT Zip Code -

8. The above named entty submits ihrs stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the oohigations of registered agent.

SIGNATURE : - “ L.

Sigrature. Wyped or proied name of registered agent and title ¥ apphcablke (NOTE Regstered Agsnt signature reguired when remslahrn] DarE

EILE NOWI FEE IS $150.00 °
After May 1, 2004 Fee wili be $550.00 . .
Make Check Payable to Flcrida Department of State

o e LA E M - iz oo s . - - -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TMLE [ Change  [J Addition
NAME MAHON, JEFFREY A NAME UGBGUEQ?423?

STREET ADDRESS | 7280 W PALMETTO PK RD #104 STREET ADDRESS 03403 ',4'04_3[]01 1-012 150.00
onv-st7p  |BOCA RATON FL 33433 _ CITY-ST-2P = .

TILE O pelete Mg [ Crange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP 7 CITY-SI-2F ,
TIE [ elets THLE [ Change  [3 Addiion
HARME NAME

STRTET ARDRESS STREET ADDRESS

CAY-3T-2P CITY-ST- 2P o ~
TE T Dalete e [J Change  {J Adgiticn
RAME NAME

STREET AODRESS STREEY ADDRESS

CITY-ST-2p _ Jlew ST-2P

THOLE 7 dalete TE ) Change [ Additos
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST-2P Oy - $T- 29

TITLE [ oelete ATLE CJChange [ Addiban
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quah ry for the exemption stated In Section 118 0?(3]((1 Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapler 607, Flarida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactiment with an address, with ali other ke empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED HAME OF SIGWING OFFICER OR BIRECTOR



