2005 FOR PROFIT COEPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P29000029731 P Jan 24,2005 08:00 AM

i Entity Name Secretary of State
JEFFREY A. MAHON, M.D,, P.A.

Principal Place of Business ___ ) Mailing Address
7280 W PALMETTO PK RD 7280 W PALMETTO PK RD
STE 104 = STE 104
BOCA RATONFL 33433 .. _ .7 . © BOCA RATON FL 33433
Sulte, Apt #, ele. — | S Aprdek. 1st MOORE CR2ZEG34 (10/04)
City & State __ T City & Siate ST 4. FE! Number Applied For
65-0911656 MNot Applicable
e Country ap Country 5. Certificale of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) Name
SICILIANO, THOMAS V ——
980 N. FEDERAL HWY., STE. 440 Sireet Address (P .0 Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Cade

8. The above named entity submits this statement for the purpesa of changing [is registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGMATURE - — — — -
Sighatie, typad o prenlod nama of ragstarad agem and e if applcable NDAE Registerad Agenl sigharure teguired when ramstating} . - DATL
FILE NOW!! FEE IS $150.00 g, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. —  QOFFICERS AND DIRECTORS I K1Y ADDITIONS/CHANGES T OFFICERS AND DHRECTORS IN 111
i D - T Clodee | ow UNDGADTA0RST  Clchage [ Addilion
e MAHON, JEFFREY A : - Nk U124/ 05-80143-004 155, 16
STRIFTADDRESS | 7280 W PALMETTO PK RD #104 SIRFET ADDRESS
Lfhest-zp |BOCA RATON FL 33433 N LR
it T T3 Delete 1L Clcharge [ Addition
NAML NAN
STAELT ADCRESS STRELT ADIAFSS
Cily-S1-21 CHY-ST- 40
it O peiste . Il O change ~ [J Addition
NAME HEME
STREET ADDAESS STRLL] ADDRESS
LilY-§T-2IF Qly.s1-p
TINE ) o R B [l change L] Addition
NAME NAME
SHREEI ADDRESS $TREFL ADURESS
CITY ST-7IP CHY-ST- 0P
e ) e ©Oopeste Tl O change [ Addition
NAIE NAME
SIREET ADDRFSS STRLE ADDAESS
Cily-S1- 7p GIY.51- P
g T ' L7 Geiete Y mu Cchange [ Additien
NAME NAME
SIRE1 T ADDRESS , ) STRELIADDRESS
cIry-ST-2iF . : oY -ST AP

12. | hareby certify that the information supplied with thisiﬁrling does not qualify for the exemptan stated in Section 112.07(34, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation OWW ampawerad 10 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
a

changed, or on an attac Mmm empowered,
SIGNATURE: _ wts  Aeaey B Monon moed WG{,&M [05 [56)) 3916592

SIGNATURE AND TYPEE OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR 1 Thwiime Piiane 4




