2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029731 Apr 07,2008 08:00 Al
1. Enhry Name S
ecretary of State

JEFFREY A. MAHON, M.D., P.A.
Fiircipal Place of Business WMating Adcress
7280 W PALMETTO PK RD 7280 W PALMETTO PK RD
STE 104 STE 104
2. Prncipal Place 5f Business - No PO Box # 3. Maiing Andrass

Suite, Al)l ooiC, Sute Apt A, uc. 151 MOORE CR2E034 (1 G/OT)

Ciy & State City & Staie 4. FE! Numbper Apphed For

55'091 1 656 Mot Apslicable
Zp Counzy ze Geanlry 5. Ceificale of Status Desired | g{gggqg?:;‘io"al
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
MName

SICILIANO, THOMAS V - _
980 N. FEDERAL HWY., STE. 440 Swreet Address {P.O. Box Mumber is Not Acceptahle)
BOCA RATON FL 33432

City FL Zia Code

8. The asove named antity §:omias IS statement for the purpese of charging its registaied office or reg:istered agen:, or noth in the Sate of Florida. 1 am famibar wath, and accent
ne obigations of rewistered agent.

SIGMATURE

©gnetue, Ty @2 0ered narra dl regaiend ageet el e Dapleacn ROTE FegIstrae AGEr L 00 i larm "eluiran wier -ir i gh DATE

"L FILE-NOWN! FEE IS $150.00
; ' ;After May 1, 2008 Fee Will' Be 5550 00
E'Make Check Payable to Flonda Department ol ‘State |

8. Flactior Camnaign Finarcing $5.00 mvay Be
Trus: Furd Contnaunon [ Added to Faes

10, QOFFICERS ANDC DIRECTCRS 11. ADDITIONS fFCHANGES TO OFFICERS AND DIRECTQRS IN 11

mEe D : O peete N R ) ) - [JChange [ Andilion
HaE MAHON, JEFFREY A NAME “ ";s;'w_{i ”Jf | I‘ 7y S IR0, 00

STREET ADDRESS | 7280 W PALMETTO PK RD #104 STREET ADORESS T e R
cre-st-2r |BOCA RATON FL 33433 CITY-57-21p

TLE O Deete TILE [Jchange [ Aadition
HAME FLALAL

STREFT ADDRESS STRFFT APIRESS

Iy~ 51- 217 Y -5T- 7P

MLt [ peete 1INLE O Change [ Addmon
HAME HAHE

STRZET ADDRESS STREET ABIRESS

CHTy-§1-2P GITy-§7-7IP

NLE [ peete MLk [ chamge (3 Addibion
HNAMC NAaML

SIREET ADGRESS SISLET ADIRESS

ITY-S§T- 217 CIlY-51-21P

TITLE [ peae T [ crage [ Aadition
HAME HERL

STRELY ADDRLSS SIALET ADDRESS

SiTY-5T. 28 Cary -1 2

0LE [ Deale THLE [ Cnange [ Agdition
HAME HEME

STREET ADDRESS SIRELT ADDRESS

NY-ST. 7R Ty ST 2k

12. | hereby certify that the mtormatan supghed vtk thig filng does net gualfy for the exemetons contaned N Section 119, Flarida States | furtner certify that the infonmanon
indicated on this regert or supplermenial report 18 true and acourate anc that my signaiure shail havo the same legat ettoct as f made under sath. that § am an crficer or director
of the corgorason or e recaver or trustee ampowered 10 execute this report 2 required by Chapier 607, Florida Statutes: and that my namre appears in Block 13 or Block 11
it changea. or on an attachment with an address, with ail other e empowere.

SIGNATURE:  —00 Dol oo 4-3-08 (54 2q-L552.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Fraes g Baone e




