R S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

(7)

Principat Place of Business Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

O

95300 OVERSEAS HWY. 95360 OVERSEAS HWY.
SUITE 4 SUITE 1
KEY LARGO FL 33037 KEY LARGO FL 33097 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650243278 | Not Applicable
Suite, Apt. #, et Suite, Apt. 4, otc, I
—l e e e o 6. Coertificate of Status Desired O $8.75 additonal
22 ;r] Fee Requlred
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
Eﬂ ;lﬂ Trust Fund Confribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4—[ ?5] a —3;1 Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglistered Agent
MAHONEY, JOANNE F. 811 Name
95360 OVERSEAS HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
KEY LARGO FL 33037 83
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s hoard of direciors. 1 hereby accept the appointment as registered

SIGNATURE .

Signature, typed or prinied nanws of regislorad agent and bie 1 applcable (NOTE Regisiered Agent signalure required when reinslating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P ’ T DELETE 11 TLE [TChange L] Addiion | &
NAME MAHONEY, JOANNE 12 NAME §
seer aockess | 95360 OVERSEAS HWY STE 1 1.3 STREET ADDRESS 9
Ciy-st-2e KEY LARGO FL 14 CTY-ST- 1P S
TITLE LT DELETE 23 TILE LI change [T Addition |0
NAME 29 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2. A00TY-8T-7ip
TILE [ DELETE 31TIHE I Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDAESS
CITV-51- 2P 34, CITY-ST-21p
TILE [ DELETE S1TIMLE [J change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TIMLE L] oeLeTe 5.1 TIILE L} Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY=S1- 2P 5.4 CITY-ST-2IP
TILE L] DELETE 6.1 TITLE [J change [T Aadition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CTY-5T-2P

indicated on 1
officer or diractor of the corporalion or the rg
Block 12 or Block 13 if changed, oron a

nent with an address.

SIGNATURE:

14. ) hereby cenilx that the information supphed with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is annual reporl or supplemental annual report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ugnr or trustee empowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Shsks  ($6)RBI9H



