B ft‘

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P98000060988
e R ecretary of State
ks
LYNN M. BERRINGER, M.D., P.A. 04-16-2004 90026 034 *#7150.00
Principal Place of Business, | B Mailing Address
8701 MAITLAND SUMMIT BLVD. 8701 MAITLAND SUMMIT BLVD.
ORLANDO FL 32810 ORLANDO FL 32810 54 034 1
Suite, Apl. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FE Number Applied For
59-3521364 Not Applicable
ap Country : Zip Country 5. Certificate of Status Desired O ?g';g Lﬁ?:‘;"o”a'
— e _ — -6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s -

Name

| EESFluEI%EA'ﬂggUwMI?BLVD Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810 '

City FL Zip Code

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

SIGNATURE
Signature. typed of printed nama of registered agent and Tile f applicable. {NOTE: Registerad Agent signature requred when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Defete THALE [ Change [ Addition
NAME BERRINGER, LYNN M M.D. MAME

STREET ADDRESS | 8701 MAITLAND SUMMIT BLVD. STREET ADDRESS

CITY-ST-Z2IP ORLANDO FL 32810 CITY-S1-21P

TLE {7 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS _ o STREET ADDRESS .

Thestae [P T T ov-st-zp [T .

THLE [ Getete THLE ) O Change [ Addilion
NAME NAME o
- STRECT ADDALSS - o= et T T —«~— -} STREFTADDRESS [~ = ——=-—- - = = R - -1
CHTY-57-2IP CITY-ST-21P

TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TILE O oelete TITLE [ change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7IP

12. I hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report ar supplemental report is true and accurate and that my sigeaature shall have t ame legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wig¥an address, with all ot like empowered. / /

SIGNATURE:
g e — SMAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Dayime Fhone #




