CTOMMONWEALTH OF KENTUCKY
JOHN Y. BROWN Hll, SECRETARY OF STATE
SIXTY {60) DAY NOTIFICATION AND ANNUAL REPORT
SEPTEMEER 1, 1997

RECCORD NO: 0036074
{1) EXACY SORPORATE NAME: (2 FLNGFEE:  $15.00
. ., P.5.C.
JAMES F. MOLLOY, I, P.5.C (3) STAYE OR GCAINTRY OF INCORPORATION:

KY
{4) CURRENT REMISTZRED AGEMT /i REGISTERED OFFICE ADDRESS: {5) CURRENT PRINCIPAL OFFICE ADDRESS:
JAMES F. MOLLOY, i, B0 4043 TAYLORSVILLE RD
€03 DOCTORS OFFICE BLIG. LOUISVILLE, KY 40220
LOUISVILLE, WY 43202
PLEASE WAL & STRYEMENT f ZHANGE FORM TO: (7) PRINCIPAL OFFICE ADDRESS i$ HEREBY CHANGED TO :

e coman

PLEASE TYPE OR PRINT THE NAMES AND RUSINESS ADDRESSES OF THE CORPORATION'S CURRENT FRINCIPAL OFFICERS.
IF SOLE OFFICER, PLEASE CHECX [J

PRESIOENT
VKE PRESIDENT,

SECRETARY
TREASURER

PLEASE TVYPE OR IMINT THE NAMES AND BUSINESS ADDRESS OF THE CORPORATION'S CURRENT DIRECTCRS
Each commoration ghall have a board of di‘ectors, unless itis 2 profit business corporation having fifty or fewer shareholders and it has dispensed with a board of directors
W k8 articles of incorporation pursuant to KRS 271B8.8-010. Ki<S 273.241 provides that the number of directors of a nonprofit corporation may not be less than three (3).
A nuaprofit religrous suciely corperation niary fist the names and addresses of its board of trustees

BOARD OF
DIRECTORS

IVERIFY YHAT INFORMATION IM THiS ANNUAL REPORT 1S CURRENT AS OF THE DATE SHOWN BELOW.
AUTHORIZED SIGNATURE TITLE DATE

PROFESSIOVAL SERVICE CORPORATIONS OMLY: In addition to the annual regort content requirement, there shall be included & list of names and addresses of ail
aharehaiders of said professional service corparation and the president shall certify the foliowing:

1, President of said corporation, rlo certify that all of the shareholders, not less than one half of the directors, and all officers cther than
secretary anc treasrer of the: professional service corporation are duly qualified as provided in Chapter 274 and a copy of such annual
roport 1G6 beer: fited with 1€ requlating baard that licenses the sharsholders described in this statement.

PRESIDENT'S SIGNATURE

THE ABOV. KAMED CORPGRATION Ifi SAST DUE IN FILING ITS 1987 ANNUAL REPORT. IN ORDER TO AVOID ADMINISTRATIVE DISSOLUTION OR
REVOCATION OF CERYIFICATE OF AUTHORITY, THE ANNUAL REPORY MUST BE FILED WITH THE SECRETARY 0OF STATE WITHIN SIXTY (80) DAYS
FROM THE DATE OF THIS ROTICE. {ON OR BEFORE 4:30 P.1., 10/31/87) THE CORPORATION MAY COMPLETE THIS FORM AS ITS ANNUAL REPORT.

i chenges have vccumrad to the registeradd agent end/or registered office address listed in #4, complete #6 and provide the address to which tha form is to be mailed.
Cranges to the information in #4 canned be msde on this report  1f a change has occurred to the principal office address listed in #5, print the new principa) office
=Adress n 7.

Malt ihe compicted annual repoit and correst filing fee as indicated in #2 to: Johit Y. Brown Iil, Secretary of State, P O Box 1156, Frankiont, KY 40802-1130.
Malz check payuble to the “Kerducky Stzie Treasures™. Further infermation, pleace call (502) 564-2848

N _—sam__A___,____;,_*,m,_J




JOHN Y. BROWN Hi

SECRETARY OF STATE i

PO. BOX 1150 oy g B |

FRANKFORT, KY 40602-1150 - i . o 7
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$109-04-97 LEXIHGTON, KV 4035




