SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE OR OR BEFORE 8/7/96: $225 {IF [IISSOI.\I’EB MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S26095

JOANNE F. MAHONEY, M.D., P.A.

(7)

Principal Place of Business

95360 OVERSEAS HWY.
SUITE 1
KEY LARGO FL 33037

SUITE 1

Mai'ing Address

9360 OVERSEAS HWY.
KEY LARGO FL 33037

OGO

3. Date ncorparated or Qualfied | 3a.

01/01/1991

Date of Last Repart

. 05/01/1995

2. Principal Place of Business

[21] 26]

2a. Mailing Address

Suite, Apl ¥ etc

22 27]

Suite, Apt. #, etc

4, FEI Number

Ap;;hed For ]

- 050243278

MNat Apphicabie

33.75 Addiional

. Certificate of Status Desired "
e ® Fee Flequired

(]

City & State
23]

26]

City & State

6. Elaction Campaign Financing
Trust Fund Contribution

[ $5.00 May Be

Added to Fees

Zp | Counlry o Zp Gountry 8. This corporabon has lle)I:Ily SronpAngiole lax under s 190 052,
I_?T' 25] 2;_1 L e a}] o ~ Flonda Statles ] Yes EJ Ho
9. Name and Address of Current Registersd Agent 10._Name and Address of Ne¥ Registered Agent |

81| Name

MAHONEY, JOANNE F.

95360 OVERSEAS HWY. 82| Street Address (PO Box Number is Not Accepilabile)

SUITE 1 &

KEY LARGO FL 33037
84l Cuy FL [as] Z1p Code

R

1. Pursuant to tne provisians of Soctans 607.0502 and 607 1508, Florida Statutes 1ne ahove-named carparation submiss this statomanrt for the purpase of changing its registere:d
office or registered agenl, or both, in the Stale of Florida_Such change was authorized by the corporal.on’'s hoard of d rectors | hereby ancept the appontmient as cegisteredd
agent. | am famihar with, and accept the abligatans of, Section 607.0505 Flonda Statutes

SIGNATURE e e e e . I S AR

Signatwe typed of prited Nure o regatennd agent and Slleaf apploatde (NOTE Fege AN Sighatile regoted when rennsbnl o LATE

12, OFFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TIILE P [ becere 11TILE L[] chage ] Adane

NaME MAHONEY, JOANNE 12 KAME

STREET ADIDRESS 95360 OVERSEAS HWY STE 1 13 STREET ADDRESS

CHY-ST-2P KEY LARGO FL 14CI¥-8T-21 _ R

TILE [T opecere 21T [T cage [ ] Adden

NAME 72 NAME

STREET ADDRESS 23 5TREET ADDRESS

Ciry-St-21 e 240TY-50-2P L o

TITLE [ 1 pecete ITTILE U Cnangs ] Addian |

NAME 32 NAME

STREET ADDAESS 33 SIREET ADDRESS

C1Iy-51-219 34 QY- S1-72I0

TIE [] Deeere 41 TILE [T Cnangs [T Acdition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 44 G171 -51-2iP

TITLE L] pecere 51TILE LT change [ Addnon

HAME 52 NAME

STREET ADDRESS 5 ISTREET ADDRESS

CITY - 5T-2IP o 54CITY-51-2IP . R o

L1183 ] pecete 61 TTLE [T change T Adetion

NAME B 2 NAME

STREET ADORESS B 3STREET ADLALCSS

CITY-5T-21P N B40IT-51- 2P o

14. | do hereby certify thal the imformation supplicd with this fvlmg is valuntarny furnished and doas no' qua! tity for the c-xom;:tmn [ARTGEEE cton 110 Q7 {Ak), Flonaas Statstas )
further gerlify that the information indicate S ire shall hzve the same fega’ efcol as if
made under oath, that | any an officer g e Eorpora!\om or [he receiver Qr [rusmo empowe»red ta em(‘u'c thws report oy n;‘_|.\ ac) by Chapter 617, Flonida Stattes, and
that my name appears in Block 12 or wyed, or on an altachment with an address

an ad
SIGNATURE: é// 0/ N . (5(5) ot il /

CR2E034 (3196)



