YR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am
DOCUMENT #  P99000029731 SR, Secretary of State

1. Entity Name 02-07-2003 90061 047 ***150.00
JEFFREY A. MAHON, M.D., P.A.

Principal Place of Business Mailing Address
7035 BERACASA WAY. STE. 102 7035 BERACASA WAY. STE. 102
BOCA RATON FL 33433 BOCA RATON FL 33433

AR

2. Principal Place of Busjness 3. Mailing Addres:
__LQRS L a}s\t‘nc‘ Q PKﬁd "1'3‘3(9) w-?ﬂ\mej‘fo ?k F\A

Suite, Apt. #. gic. suite, AL, #, et O] CHECK HERE IF MAKING CHANGES
Quile #_ (04 Svite 104
City & State City-& State 4. FEI Number Applied For
boca Rer rL ocn Waren FL 850911656 Nol Appicabie
Zip Country Zip Countr . $8.75 Additional
5. Certfficate of Status Desired O N
‘b’bL\—b-’_) u% ﬂ 63“‘7] -j ,d Fee Required
6. Name and Address of Current Registered Agent--., . _ -~ - | -~ . - - — . .7.-Name and Address of New.Registered -Agent —e—.
Name
SL%IL:IAI:SBE::JLM:‘JSV: STE. 440 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Signa!ure.‘ Iyped or printad nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
¥ USSSFILE NOWIN FEE IS $150.00 . N
o 9. Election Campaign Financing $5.00 May Be
= o-After May 1, 2003 Fe.e will be $550.00 Trust Fund Coniribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete THLE [ Change [ Addition
NAME MAHON, JEFFREY A NAME ej\_ P Ad
streer aporess | 7035 BERACASA WAY, STE. 102 sTREETADDRESS [TARBO WY Peimello 4104
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP e)O(..ﬂ RH‘I‘O'\’\ FL  3234% >
TITLE [ Delete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
THLE e e~ - - - X O pelete ., TITLE . ——— . . O change [ Addition
NAME NAME
STREET ADDQRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TInLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [T Defete TITLE ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE:

Daytine Phone #

;

>

CR2E034 (10/02)



