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

PROFIT
CORPORATION
ANNUAL REPORT

1997

N)

S ey, T

[

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

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

DOCUMENT # F52628

(7)

Principat Place of Business

35711TH AVE.S.
JACKSONYILLE BCH. FL 32250

Mailing Address

357-11TH AVE.§.
JACKSONVILLE BCH, FL 32250-5153

FILED
Feb 18 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

o 11/01/1981 01/28/1996
2. Principal Place of Busnoss __Za. Mailing Address 4. FEI Number Applied For
EZ]— 0] 592141074 Not Appiceiie
Suite Apt. # olo Suite, Apt. #, el . .
f ‘ = P 8. Certificate of Status Desired [] $B 75 Additional
22 27—| i Fee Required
Gty & Stale | City & State 6. Elaction Campaign Financing $5.00 may Bo
23—| : 23—[ Trust Fund Contribution Added to Fees
2l CE Courtry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 20 30] Fiorida Slatutos y\\’es [ No
8. Name and Address of Current Reglstered Agent 10, Namo and Address of Hew Regletersd Agent
LYNCH, WILLIAM J B1| Name
. 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250 _
83
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to1le provisions ol Sechions BO7.0502 and 607, 1508, Florida Stalutes, the abave-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, o bolh, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby acoept the appolntment as registered
agent. Larn familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE:

ST AL o

d 2-13-97

:‘si;awmmnz. tg!we-cl n?r:lri(li-u e of registored agont and tite f applicable (NOTE: Regislecat Agant signalure required when réinstating) DATE
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] oeckre 1.1HTLE L] Change  [_] Additian
NAME LvNCHi WILUAM J 1.2 NAME
STREE] ADDRESS 357 11TH AVE‘ s‘ 1.3 STAFET ADDRESS
CITy-S1-2iF JACKSONWLLE BCH' FL 1.4 GITY - 8T- 2IP
Tt [T DELETE 21TITLE [J Crenge ] Addition
NanE 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| o520 ) 2aCITy-8T- 2P
it [T DELETE 3TILE L) Change 1] Additian
WA 3.2 NAME
SIKETALKIRESS 3.3 STREET ADDRESS
Gity- 5120 34, CITY-SF-2IP
i [ DiLETE 41 TITLE [ Change 1] Addition
NAME 4 2NAME ‘
SIRET ADORESS 4.3 STREET ADDRESS
City-51-21P 44 CIY-§1-21P
TMLE [T DELETE S1TINE [Jcrange [ addition
NARE 52 NAME
STRELT ADDRE5Y 5.5 STREET ADDRESS
LIy 87 7P 54 CITY-ST-2IP
B [T eLeve 81TIRE [ Crange ™ 1] Addition
NaMt 52 NAME
STREET ALIDME SS 6.3 STREET ADDRESS
Ol §1- 2P 64 CATY-ST- 2P
4. | do hareby cerlity that the information supplied with this filing does not qualify

or the exemption slaled in Section 1¥9.07(3X(i), Ficrida Statutes. | further certify that the
infonmaton indicalod on this annual reparl or supplersental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that
Farn an o'licer or director of the corporation: or the receiver or trustee empowered to execute this report as required by Chapters 607, Florida Sialutes; and that my name
appears 0 Black 12 or Block 13 if changed, or on an attachrnent with an address

() wbdiani Ge%.297. Sedby

D A AAR
R MAME oF sidl ~

SFFICER O DIRECTOR

Datn

Davtirne Prona #

CR2E034 (9/96)



