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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1998

Tt o,

e

DOCUMENT # 644451

JAMES J. HYNICK, D.O., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(7)

Princlpal Place of Business

1 HWY 44
LONGWOOD FL 32750

2. Principal Place of Businoss

—_

b ped g 0T H g el

Mailing Address

01 HWY 434
LONGWOOD FL 32750

FILED
May 06 1998 8:00am
Secretary of State

AT RRRERE A

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Qualified

11/01/1979

2a. Muiling Address

4, FEI Number Applied For

Zip ‘ Couni-r:,rh o
25

ml

21 ] ﬁ] o . 59'_"966381 Nol Applicable
Suite, Apl. #, elc.  Sulle, Apl #, ele. 6. Cortficate of Stalus Desired O $8.75 Additional
2 . ?7] Fae Regqulred
City & State - Gty & State 8, Election Campaign Financing $5.00 May Be
E e 28] Trust Fund Contribulion Added to Fees
T 21 Country 8. This corporation owes or has paid the current year Inlangiole

2| E3

Personal Property Tax due June 30, es O o

e T UL SR

HYNICK, JAMES J., D.O.
102 SAND PINE LANE
LONGWOOD FL 32750

agent. | am familiar with, and aceepl the otiligalon

9. Name and Address of Current Regislered Agont __

1. Name and Addross of New Raglstered Agent !

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL |E, Zip Code

11. Pursuani (o fhe provisions of Sections 6070507 and 6071508, Florida Statules, the above-named corporalion submits this statemeant for the purpose of changing iIs fegistered
offica or reglstered agent, or balh, in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accent the appointment as registered

15 of, Section 607 0505, Florida Statulos.

14, | hereby certify that the inform
ingicated on this annual ropy
officer or diracior of tho coy
Block 12 or Block 13 if chg

IAMATIIIE.

supyrhicd wilh (his Tilng dogs nol qualify for §
9 18 true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
10 execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

SIGNATURE _ [ —

Signaluro, lypree i . ke (NOTE- Regsterad Agent signatute reauired who reinstating) DATE p
12. T OGRS ANDDIRECIORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| &
TIILE 0 Toeie 11TLE [J change ] Addition =
NAME HYNICK, JAMES J DO 12 HAME é
smeeranoness | $02 SAND PINE LANE 3 STREE] ADDRESS it
Ciry-§1-21P LONGWOOD, FL 00000 14CY-51- 2P E
TITLE T DeLETE 25 T L] Change [ Additian [O>
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IPF o 2 4 CITY-ST-2IP
TITLE [T oruete L1UILE L] changz [ Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-57-2iP e 34, CITY-5T- 2P
TOLE [T DELETE 41T0LE [T change 1 Adgition
WAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oyt | _ 4ACIY-S1-7P
e 7 DELETE 5ATILE [J change  TTJ Addition
NAME 52 NAME
STREET ADDRESS .3 STREE1 ADORESS
GITY-ST-21P o 4Ci1Y-5T-2IP
TILE [l peeere 6.1 TI1LE {] Change T Addition
NAME ’ 6.7 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
CiTY - ST- 2P 6.4 0ITY-5T-2IP

he exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
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