2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 612664

1, Entity Name

RICHARD A. LYNN, M.D., P.A.

-

a®
ir
‘.

Principal Place df Business

1411 N FLAGLER DR

1411 N FLAGLER DR. #9700
WEST PALM BEACH FL 33401-3404
us

" WEST PALM BEAGH FL 33401-3404

Mailing Address

1411 N FLAGLER DR
1411 N FLAGLER DR. #3700

us

2, Principal Place of Business

3. M@ddress

Suite, AP, etc.

Suite, ApNeli

FILED

Jan 09, 2001 8:00 am

Secretary of State

01-08-2001 90049 032 ***150.00

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number 905 Applied For
\ 59-1 859 Not Applicable
Zip hqw Zip Country 5. Certificate of Status Desired | ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . Name — . e ——
LYNN’ RICHARD A. Street Addres™E 0. Box Number is Not Acceptable)
1411 N FLAGLER DR, STE. 9700
WEST PALM BEACH FL 33401 \
City ~ FL Zip Code
8. Thea ose4f changing its registerad office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Cheack Payable to Department of State

10. Election Campaign Einancing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p M Delete TITLE [ change ] Addition
NaME LYNN, RICHARD A. NAE
STAEET ADDRESS | 1419 N FLAGLER DR, STE. 9700 STREET ADDRESS
CIY-ST-2IP W. PALM BEACH FL CITY-ST-2IP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE {7 Delete TITLE [3J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP e . CTYSTIR
“TimE ] Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
TITLE [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE ) Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ey
ify that t

13. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. | further hef information
accuralgrand that my signature shall have the same legal effect as if made under oath; thab Hider or director
i i apter 607, Florida Sthiutes; angl that my name appears in Block 11 or Block 12 if

indicated on this ri

changed, or on al\attaghment yith an address,

SIGNATURE?

2 v supplemental report is true an
of the corporation oOr thel raceiver or trustee empowere

ecutd thig report ag requirgd by

W0 51§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Baytime Phone #

CR2E034 (10/00)




