FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

I PROFIT
CORPORATION
ANNUAL REPORT

1997

A K
R0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

FILED

Secretary of State

'DOCUMENT # |

K54397

« Corponatan Nome

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

(0)

e Pl o fus e
% WILLIAM J. FLYNN W D
2616-A WEST 23RD STREET
PANAMA CITY FL 22406

) Mailing Address

% WILLIAM J. FLYNN M O
2619-A WEST 238D STREET
PANAMA CITY FL 32405-2339

BB

TNk

3. Date Incorporated or Qualified

12/20/1988

3&. Dale of Last Repont

04/24/1996

2. ."-‘r-‘ll.uilhﬂ Frace of Buancas ?a. fdaing Address 4. FEI Number Applied For
31] . B _ 25—| $9-28168631 Not Applicable
Sie, Apt # W Suile, ApL #, etc. iti
o l - P 5. Certificate of Status Desired ] $8'75 Adq:tnonal
@ 271 Fee Requirad
Oty & St Gy & State 6. Election Campaign Financing $5.00 May Be
[gal e z;! Trust Fuhd Contribiution Added fo Fees
I Conmlry _dp Country 8. This corporation has liability fof iptangible tax under s. 199.032,
[3,4.'] 2'5| i 2§| 3_D| Florida Statutes ?Y&s One
i ) __ 9. Name and Address of (:urrant Registered Agent 10. Name and Address of New Registered Agent
B1
FLYNN, WILLAM J. M D Nerme
2619-A WEST 23RD STREET 82| Street Addrass (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32405
B3
B4| City FL 85| Zip Code
T Fursuand o e provisans of Sections 607 0508 and 607 1508, Elonda Statules. the above-named corporation submits this statement for the purpose of changing its registered

Clfpe o reepe derad agenl, or bo

in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

azant | em et ar wilh, and aseept tho abligatons of, Section 607.0505, Florida Stalutes.
SIGNATURL ,
[ AU RN T 2, {NCTE Rogislered Agent signalung required when reinstating) DATE
20 T ORI Hb AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |p T T T [ DeLETE 11 TLE [ Crange L] Addition
Ko FLYNN, WILLIAM J. 1.2 NAME
st aeas | 2810 AW 23RD ST, 1.3 STREET ADDRESS
LIS A PANAMA CITY FL 14 CHTY-S1- 2
_"{i};; T T 3 OFLETE 21 TITLE 1] Change [ _| Addition
L 2.2 NAME
SIREED AR 2.3 STREET ADDRESS
-5 e 2.4 0Ty -ST- 2P
T T ) T T oecere 31TME [ change  [J Addition
bk 3.2 NAME
GIHEE T AL 9.3 STREE | ADDRESS
FIYRARIE 34.CITY-S1-2IP
e ) T CToiere Fenmme [T crage [ Additor
hANE 4.2 NAME
SIREET ADERRLS, 4.3 STREET ADDRESS
V5 A ) 48 CITY-5T-7IP
T [T DeLere 41 TILE [Jchange L] Adgition
3 52 NAME
STREED Bt 5 3 SIREET ADDRESS
Ly ST A 5.4 CITY-ST-2IF
R o [T oFLETE 6.1 TITLE [T Change [ Addition
hAME 62 MAME
S OREET AR 6.3 STREET ADDRESS
LI 64 CITY-ST-2IP

| asr
apwian:

sn Eheck 37 or Bioce 13 changed. or

SIGNATURE:

1 ﬂzhmenlwnh ﬁddrezs :

14, [ do herely cortly il the mlomition suppled with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
sfarmiahonanclic sted on dis aonual report or supplemental annual reporl is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that
s o er oF cheecton OF 190 Gorporanon or 1y recewer of lrustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

2/8/9) #4 w3 255

BIGNATORE AND TYPED OR PRINTED NAME DF SIBNING OFFICER OR DIRECIOR

Mala Odayt.mna Phona #

Mar 12 1997 8:00am

CRZ2E034 {9/96)



