FILE NOW: FILING F

' ] . PROFIT
CORPQRATION
ANNUAL REPORT

1996 <
DOCUMENT # 612113 (1)

1. Gorporation Name

LEO M. FLYNN, JR., MD., P.A.

EE AFTER MAY 118 $225.00

£ Biys
‘?‘r"'t'\ FLORIDA DEPARTMENT OF STATE

3,
1 %
Sandra B. Martham

Sacretary of State
DIVISION OF GORPORATIONS

G RTACR Wi

3. Date Incorporated or Quatified 3a. Date of Last Beport

A L 03/08/1979 _ 05/01/1995

2, Principal Place of Busine 2a. Mailng Address 4. FEl Numbar Appied For

u 1823 N, s‘ﬁ O Aye: [26] 59-1889106 o
27]

Principal Place of Businass hiaihng Aadr%as
88 W. HOOD DAIVE P.O. BOX 407
PENSACOLA FL 325M4-0018 PENSACOLA FL 32592
us 3

i c Suter L A, et i
Suite, Apt. #, etc wter, APl #, el 5. Certifcate of Status Desred 0O $8.75 Addlmonal
E] Fae Raquired
City & State Gity & Slale 6. Elaction Campaign Financing $5.00 ma
L . y Be
E PEMA‘C L ,4 FL—- 28] ) R . . Trust Fund Contribution H Added to Fees
Zp ( I Country . - 2if Country B. Tnis corporahon has liability for intangible tax undes s 199.032,
;I[ 31' o ’;ﬂ E;fmlé l& [2 \ 301 Fiorida Statutes B2 ves [no
o, Name and Address of Current Registered Agent o — " 10, Name and Address of New Registored Agent T
81—‘ Narne
BENZ, ROBERT A 82| Street Address (P.O. Box Number is Not Asceptabile)
1823 N. 9TH AVE
2ND FLOOR 83
PENSACOLA FL 32503 84| City 85 Zig Cod
FL " 2255

11. Pursuant to the provisions of Sechons B07.0502 and £07. 1508, Fionda Statutes, the above named corporabion subrmits tis statement for the purpase of changing its regigtered o*fice
or renistered agent, or both, in the State of Flonda Such ghangs was aulhorized by the corporation’s boatd of dreclors. | hereby acceplt the appointment as registered agent. | an
fardar with, and accept the obligations of, Secton B07.050%, Florida Statutes

SIGNATURE . _ . . . o . . .. . e _
Sigraiture. typed O frchzd narr e 0 feie! 7-| ER AT 1»: taea® Fppd - a0 } AaTE E S |>J\:|~m gl P a0 e el e g Diatt Er‘)-

12. OFFICERS AND OIRECTORS 13, T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN (2 | 2
TIlLE PD [ DELETE ' LUHEE &Cnangﬁ [ Addban | e
NAME BENZ, ROBERT A. 12 NaME 3
weer sooess | 25 WEST CEDAR STREET, 2ND FLOOR s | (ELA N ST Avovue &
CIY-ST- TP PENSACOLA FL i ) o v | P b oo (& FL- X 1—*(0 { &
TILE [] DELETE 2 1NILE ) D] change [ Addiion | ©
MAME 22 NAM
SIREET ADDRESS 2 ASTREET ATDRESS
Oy -5T-21P i e E21C i .
TILE (] DELETE 3 1HILE ] Cnange [T Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY -5T-21P e 34007 5T-2P
TITLE [ piakals 4 1TITLE ] Cnange  [] Addition
NAME 42 HAWIF
SIREET ADDR S5 43 STREET ADDRESS
Cily-S1-2IF . o  Rascnyosi-ae
THLE [C] DELETE 517ILF [7] Change ] Additcn
NAME 52 NAME
STHEET ADDRESS 5YSTHEET ADDAESS
CITy-51-2IF } i L . Qsacny-st-ae )
THLE 6 1TILE [ Cnang: [ Additian
HAME 62 NAME “
STREET ADDRESS £ 3 SYAEE | ADDRESS I
CITY-51-2IF N 4 0TY-51-2F
14. | do hereby certify that the infonmation supphed with this fitng is volunlghly frmishad and taes not qualify for 1he exemption Stated in Section 118.07(3)(k). Flonda Statutes. | turthar

certify that the information indicatg-dfJ this an-wal report or sunplemghita’ nnual repart is true and accurate and thal my signature shall have the same logal effect as f made undler

oath, that | am an officer or diredfor offupgoorparation or fhe received or
appears in Biock 12 ar Block 13 it 4 o g an ait

SIGNATURE: =

SIGNA ﬁ'é"m?wpso OR PRINTED NAME 0P sIgING OFFICER OR DIRECTOR
.y

\stee empovored o executy this repor as raquirec by Ghapter 607, Forida Statutes and that my nartie

acddress | ﬁ J()-S é _______ 90,\/,-_&[\{ 9523 7"‘—
o

Luiiter Da,tore Plure: ¥




