FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K54397 (0)

1. Corporalion Name

WILLIAM J. FLYNN, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

AR EER

|

Principal Place of Business Malling Address
% WILLIAM J. FLYNN M D % WILLIAM J. FLYNN M D
2619-A WEST 23RD STREET 2619-A WEST 23RD STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405 .
3. Date Incorporated ar Qualified | 3a, Date of Last Report
12/20/1988 04/12/1995
2. Principal Place of Business | 2a. Mailing Address - 4, FEf Number Applied For
2] 26 L 59-2018631 Nat Applicabie
.., Suite, Apt. # etc. | Stite, Apt. ¥, e°c. 5. Certificate of Status Dosred [ $8.75 Additional
f"’z] e _ ?7] o Fea Required
__ Cy&Sale | Oty & Stale 6. Etection Campaign Financing $5.00 May Bo
[2_3] e 2;1 Trust Fund Contribution . Added to Fees
p bouﬂtry | Zip Country B. This corporation has hahilty for intangible tax under s 199.032,
24 [25] 29 130] Florida Stalutes ﬁ Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
T 81| Name
FLYNN- WILUAM J. M D 82| Street fddress (P.O. Bax Number 15 Not Acceptable)
2618-A WEST 23RD STREET L
PANAMA CITY FL 32405 83
84| City FL 85| Zip Code

[ 1%, Pursuant 10 the pravisions of Sections 607.0502 and 6071508, Fiorda Statutes, he above-named co poration subrrits this staterment for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was. authorized by the corporation’s board of directors. | hareby accept tha appointment as registered agent. 1 am
farviliar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ e e
L Sigrarre teoead of pricl sd aame of rigistered agent and tite if spplable [NOTE" Ruog stered Agent sigraf.naz i;riﬂ_jwnr- rennstatgl DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 %
T P [ DELETE 11TITLE O Crange [ Aodiion | =
HAME FLYNN, WILLIAM J. 1.2 NAME 3
STREET ADDRESS 2619 A W 23RD ST. 13 SIREET ADDRESS a
CTY-51- 7P PANAMA CITY FL won-s-w | o
TTLE (] DeLETE 2 ATILE [ Change [ Addition |2
Nar: 22 NAME
STRIE ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2tP 24 CITY-51-21P
THLE [C] DECETE 3 TTIIE - [ Change  [] Addition
NAM: 32 NAME
STHEEI ADDRESS 33 STREET ADDRESS
| cimy-sr-zie saomy-si-2p | ~
TILE [ DEiFTE 4 1TIMLE (] Change  [] Addition
KAME 42 NAME
STRIET ADURESS 43 STREET AJDRESS
CIlY-51- 28 aseny-stze |
TINLE [] DELETE 5 1 TILE [0 Change [ Additior
NAME 52 NAME
BTRit | ADDRESS 53 STREET ADDRES 3
Lily-S1-2P o sagy-STap |
TilLE [JoELETE £ 1TIE () Change [ Addition
NAME 62 NAME
STHEF| ADORESS 63 STREET ADDRES 3
CIY-81-2F B4CITY-51-7P

14. | de hereby cerlify that the infarmation supphed with this filing is volumtarily furnished and does not qualify for the exemplion stated In Section 119.07(2(k). Florida Statutes. | further
certify that the informatian ir dicaled on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc« 13 if changed, or on an attachment with an address.

SIGNATURE:DX Jl/ om_ U Mg, > X pla (i wn w3 et

Bt "Dt Prione 4




