FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

1. GCorporation Name

GLYNNIS J. LYONS, D.O., P.A.

FLORIDA DEPARTMENT OF STATE

Sancla B

Fortham

Secretary of Stata
[HVISIGN OF CORPORATIONS

S

Principal Place of Business

PEPPER MOUND PROFESSIONAL CENTER

£107-8 MEMORIAL HWY

TAMPA FL 33615

2. Principal Piace of Business
21]

2]

Suite, Apt. #, etc

“City & State

El

LYONS, GLYNNIS J.
6107-8 MEMORIAL HWY.

TAMPA FL 33615-1564

2a.. M:ﬂmg Arhirt-ss
Suite, Apt ¥, ete.
B City & State
Cournitry |
291

Mailing Aodress

PEPPER MOUND PROFESSIONAL CENTER

6107-B MEMORIAL HWY

TAMPA FL 33615

1. Pursuant to the provisions of Sections 607,05
or registered agent, or bath, in the State of £
farniiar with, and accept the abligations of, Sechion $07.0505, Flodida Staltes,

W02 and 607 1508, § londa Stalutes, the

OO

3. Date Incorporated or Quaifiad

08/09/1982

3a. Date of Last Heport

_08/14/1995

4, FEI Namber ™ | Applied Far
N 532197750 [Net Applicalic
5. Certficale of Status Desredd ] $8.75 Aaditional

Fee Reguired

) ﬁiEleClwion "Crarlﬁi:;arugn Financing
'lmst Fund Comnbutron O

$5.00 May Be
Added 10 Feas

81| Name

Flarigia Statutes

. Yes mNo

8 Thm corpora'lon has llablhty for intangnble tax under s 186.032,

10, Name and Addmss of New Registered Agent

83

82| Strest Address (P.C. Box Number is Not Acceptable)

ad| City

FL

B5| Zip Code

Ve 15 this statement for the purpose of charging its registered office
la Such change was aotaonzad by the (ur;y:rallor. & boand al (ivu lars { bwerebyy accept tha appointment as registerad agent. 1 am

SIGNATURE . . e e
Shyiatare o o preobod Cave @ e g stene T apert ol Th fan i DAt

12, T OFFICERS ANDDIREGTORS 2. AﬂDITtONS’(‘HANGFS TO OFFICERS AND DIREGTONS IN 17

TILE P Ctoasae R [ Changz [ Addition

HAME LYONS, GLYNNIS J, DO 12 NAM:

srreer apoaess | 8107-B MEMORIAL HWY 13 STREEY ADDRESS

Gy 5120 TAMPA FL o 14CiTr-5T- 2P

TITLE VP 7] DELEIE 2 1TILE ] Changz ] Addition

HAME FREEMAN, GRETCHEN S. 22 HaM:

street acoress | GH07-B MEMORIAL HWY 73 SIREET ADDRISS

£y -5T-2° TAMPA FL 2400v-51-7F s
HE—‘AW»M T E]‘UELEIE o ERR I SECT [ Change %Addihon

HAME 12 NAME JOHNSON, KIERSTA M,

STREE: ADORESS aysmerappss]  6107-B MEMORIAL HWY

Gy S1-2° — e . sacsoe | TAMPA, FL

TITLE - ] DELETE T ] Charge [ Addition

NAME 47 AN ] :

STREET ADDRESS 435INEE | ADDRESS

L CITY-ST.2IF i S e R ACTSEZR ]

[C] DELETE ERRIEY: [ Charge  [] Addilion

NAME 82 NAME

STHEF) ADDRESS 53 STREFT ADDRESS

CTy- 5T 2P . S TR AACIR L

TITLE [] DELETE f LTINS [ Changz [ Addilion

NAME b 2 NamE

SIREET ADDRESS 63 SINEFT ALDRLSS

CHy-SI-21p ) ) BACY ST 78

14. | do hereby certify that the informahion suppi hthes fung 15 voluntarly furnished and does rot quahf, for the exumphm “stated n Section 119, 07(31k), Florida Statutes. | further

certify that the information indicated on this annuai report or suppkmmhl annuat report is true and ascurate and that my signature shalt have the same legal eftect as it made under
oath; that | am an officer or director Of the corparaton or the receiver o trustee erpoweresd to execute this report as requived by Chapler 607, Flonida Statutes; and that my name

appears in Block 12 or Blry‘k 3 if changea, or O a

SIGNATURE:

Zhrient with an address.

TED NAME OF SIGNING OFFICER OR DIREGTOR

PPRR TR JOHNSON

Hz0/50  J3805 -5

Dt e Priews @

CR2E034 (12/95}




