;E F? R-HAGEs C

FILE NOW: FILING FEE AFTER'MAY 115 $550.00 FILED
PROFIT S,

C»OHPEJHATION

ANNUAL REPORY Secretary of Stale

L 1997 7 e DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # 'S26095 (7)

. Corparation Mame

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

i P 6 BT ' N Aaidrass S ““"mm "m Ilm mmlm I"lllll“’l” m" Ill"lll" mmm

i
H

95360 OVERSEAS HWY, 85300 OVERSEAS HWY.
SUITE 1 SUITE 1
KEY LARGO FL 3037 KEY LARGO FL 33037-2086
J.,f {late Ingorporated or Qualified 3a. Date of Last Report
e ] 0110111991 06/19/1996
2. Prngipal Pluce of Hasnenss ' 2a. Maiing Address ‘ 4, FEI Nurber Applied For
o) T 650243278 Not Applicabie
Suite. Apr # ele Suile. Apt. #. etc. . iti
o T - . e A 6. Certificate of Status Desired O $8 75 Adqltlonal
22 37[ o . Fee Required
Gty & S | City & State 8. Election Campaign Financing $5.00 May Ba
22 - o las] Trust Fund Contribution O Addod 10 Fees
| Countiy 2 Country 8. This corporation has fiability % ing#hgible tax under s. 199.032,
_2_4_[_ 25 29| 30] Fiorida Statutes ves [no
| o 9 Name and Address oi Currenl Registered Agent 10. Name and Address of New Aeglsiered Agent
81
MAHONEY JOANNE F. Name
95360 OVERSEAS HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
KEY LARGO FL 33037 83
84| City 85| Zip Code
- FL

1. Pursuent 1o e provisions of Sechons 607 0602 and £07 1508, Flonda Slatutes, the above-named corporation submils this statament for the purposs of changing lts regislered
oltice o regslerad agent, or boln in the State of Fionda. Such chango was authorized by the corparation's board of diraciors. | hereby accept the appointment as registerad
anerl | am fomehar weth, and accept e obligahons of, Secton 607.0505, Florida Statutes.

SIGNATUIE . s+ e e e
[ IR e ot e T e Y Wik iF apphe abie [NCE Fogizlared Agsal signature raquired when eingiating) DATE
(2. ' COTFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 7P7 S mwt] DELETE 1.4 TILE . | ] Change  [_] Addition
b MAHONEY, JOANNE 12 NAME
s onees | 95360 OVERSEAS HWY STE 1 13 STREET ADDAESS |
-5 KEYLARGOFL 14 CFY-5T-2P .
[ ' [T oeLEsE 21 TIE [T Change  TT Addition
2 2 NAMF
STHEE] AR 29 STREET ADDAESS
LI 1w 2 4CITY-§1- 2P
-;H} o - o T T WW?VD DELEFE 31 TILE - s D Change D Additan
AN 32 NAME
STREED ADDRE S 33 STREFT ADORESS
Lsear b e 34 Civy-sf- 2P
i LI DeLete 41TME [l change ] Additian
LAM: 4.2 NAME
STRTED AL 5 4.3 STREE ADDRESS
LIS 7P ] S 44 CITY-ST-20P
T T ‘ o | M 51 TITLE kl:] Change [] Addition
ro 5.2 NAME T .

SIRE L A 5 5.3 STREET ADDRESS “\\_‘
orestae | i S 5ACITY-S1.2IP o
e [ biigiE 81 TILE [T change [ Adgition

HAkE 5.2 NAME
STRIT ADL 5.2 STREE) ADORESS
Lot ae £.4 GITY - T-21P

sy cerlify 1iat the information supplied with this filing does nal qualify for the exernption stated in Seclion 118.07(3)i), Florida Statutes. 1 further cerlily tha! the
Lorncicaled on s annual repod on supple mental annual repert is true and accurate and that my signature shall bave the same legal effect as # made under oath; that

vethoor o diactor af tho-earmedation or ho receiver or lrustee empowered 10 executs this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i Bnca 12 0r By aed or on an attachmeant with an ad

SIGNATURE: 77 & JO""" PAroNE “2//‘7/ ?7/ 305) 8592417

eTURE AND 1¥PED 08t PRINFED HAME 5 Traytime Fhoot 8

FLOROA DEPRTMENY OF STATE Mar 05 1997 8:00am

CR2EQ34 (9/96)



