2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # S26095 Z Secretary of State
¥, Entity Name 02-05-2003 90158 015 ***150.00
JOANNE F. MAHONEY, M.D., P.A.
Principal Place of Business Mailing Address
85360 OVERSEAS HWY. 95380 OVERSEAS HWY.
SUITE 1 SUITE 1
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0243278 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O gi.g?q&g:;tional
6. Name and Address of Current Registered Agent e el e T o ———=7:~ Name and Address of New Registered Agent —

o T ST ST T Name

MAHONEY, JOANNE F. Strest Address {P.O. Box Number is Not Acceptable)

95360 OVERSEAS HWY.

SUITE 1

KEY LARGO FL 33037 City ' FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 )
; 9. Election Campaign Fi |
After May 1, 2008 Fee will be $550.00 Tru:tlFund Co'?wtrigbuti:: i C f‘%e%qohgz‘éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TLE [l Change [ Addition
NAME MAHONEY, JOANNE NAME '
sTREET AooRess | 95360 OVERSEAS HWY STE 1 STREET ADDRESS
CITY-5T-ZP KEY LARGO FL CITY-ST-2IP
THLE [ celete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP . CITY-$T-2IP _
L e - - E-pelere” —— - f~me-— - —~{—>+ — 7 - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal 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 supplemeantal teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivers A empowered to execute this report as required by Chapter 807, Florida Statutes: and that my pame appears in Block 10 or Block 11 if

//39 Jo R

SI?‘IATUR / Date Daytime Phone #

CR2EQ34 (10/02)



