FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $225.00

T FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Socretary of State
GIVISION OF CORPORATIONS

(7)

1. Corporation Name

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

Pkl Place of Business Maiing Address
35711TH AVE.S, 3TAITH AVE.S.
JACKSONVILLE BCH. FL 32250 JACKSONVILLE BGH. FL 32250

O NI

3. Date{rﬁtﬁpﬁtréaéi"or Qualified | 3a. Date &jﬁ?’ Fi%ﬁg

2. Privcipal Puace of Business ﬁWZEhHaHngA“dtiress 4, FEI Number Applied For
o __ ] 58-2141074 Not Appicabio
Suiter, Apt, #, et i . etc. i
e At e Suit, Apt 4. elo 5. Certificate of Status Desred [ $8.75 Addilonal
22! Fee Required
_ Cay & State 6. Ewection Campaign Financing & $5.00 May Be
|23 S - Trust Fund Contribution Added 1o Feas
o p ~ Counlry | dip | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 20| 30] Florida Statutes ® ves [INo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
lYNCH' WILLIAM J 82| Strest Address (P.O. Bax Number is Not Acceptable)
357-11TH AVE..S.
JACKSONVILLE BEACH FL 32250 83

84| Ciy Zip Code

FL |®

11. Pursuant to the provisions of Scctions 607.0537 and 607.1608. Florida Staldtas, the above named corporation submits this Statement for the purpose of changing its registered ofice
o regstened agent, o both, in the State of Flonda, Such change was authorized by the comporation's beard of directors. | hereby accept the appointment as registered agent. | am
Tarihiar with, and acéept he obligations of, Section 607.0505, Fiorida Statites.

SIGNATURE

| L St Gl Gt o e T “ v wi ‘T."-‘"l'ff-f'f INGTE Floaisteros Aol Sgriatun recirsd whan renstatng! DATE &
12, o 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
s PD [ DFLETE 11TITE O thange  [J Additon |~
LANE LYNCH, WILLIAM J 12 NAME g
S0 1 AN 357 11TH AVE. S. 13 STREET ADDAESS 8
Lov ul g JACKSONVILLE BCH. FL 146 51 2P &
I I ' T [] DELETE Z1TNLF [] Change [} Addtion (&)
LA 22 NAME
SIREH] ADOR LS 23 STREET AODRESS
| Clrstep ) e 24CAY-S1-2P
[Tkt [ DELETE 31TIMLE [ Change [ Addition
hpe 32 NAME
SIEEL ADRESS 33 STREET ADDRESS
PANEENE ) - ) e 34CIY-S1-21P
Tk [ DELETE 4 1THLE [ Change [ Addition
A 42 NAME
SEREET ADDAESS 43 STREET ADDRESS
I o - 44 CHY-ST-2P
T [ DELEIE 51 THILE ) Change [T Adaition
[SASH 52 NAME
SI4EF ] ADDRE S 53 STREET ADDRESS
| Clv sl 2 L S 54 GITY-ST-7W
T [ DECETE 6 1TIMLE [ Change  [[] Addition
kM- 62 NAME
S5 1 ADDE 55 8.3 STREFT ADDRESS
| Clvsl e B4 CITY-§1-710

14, | do herehy certty that the intormabon sapplied with ths fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same kegal eMect as f made under
oath; that Lam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler BA7, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: l‘;}la{u{rﬁf;a;:vgon ig(j;.;::b{‘é;:;:?omééﬁm mRecToR 0 77T /‘ 23° Z‘L ) ?éy;a«zl{f; -bvé J/

P . T T — -




