FILED
May 01 1998 8:00am

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SE5
CORPORATION &

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F93938

(1)

Secretary of State

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

Principal Place of Business Mailing Address

AR

:'EPPER lEDOUUD PROFESSIONAL CENTER :‘EPPER MOUND PROFEGSIONAL CENTER
MEMORIAL HWY MORIAL HWY
Tﬂ,ﬁ FL 30615 n?:;g ':f RIS DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
. 08/09/1982
2. Principal Piace of Businoss _2a, Mailing Address 4. FEI Number Appliad For
21 S N 25] 59-2187750 Not Applicable
Suite, Apt. #, etc. Sune, Apt. &, etc.
te- AP . P 5. Certificate of Status Desired M $8.75 addttional
2?2 . __El____ Fes Required
City & State City & State &. Eiection Campaign Financing $5.00 MmayBe
E e ‘51 Trust Fund Coniribution Added to Fees
Zip Country Z1p Country 8. This corporation owes ar has paid the current year Intangible
?4-[ El e B ;l m Personal Property Tax due June 230. Yos [ 1No
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
LYONS, GLYNNIS J. 81) Name
6107-8 MEMORIAL HWY. 82| Street Address {P.0. Box Number is Not Acceplable)
TAMPA FL 33815-1564 5
84| Ciy FL ns] Zip Code

11. Pursuan 1o the prowisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this stalement for the purpose of changing its registered
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby sceepl the appointment as registered
agent. | am familiar with, and accept the obshgatinons of, Section 607.0505, Florida Stalutes.

officer or direcicr of the corporati
Block 12 or Block 13 if changodfor on an altachment with{n agdross

neabisn

SIANATIIDE: |

SIGNATURE _______ . . . . e e

Signatue bypad o pr eled numar of u-nuah:!'(!_ﬂ!'?ll el e ot mpp caban (NOTE Registared Agent aignature reguired whon reinslating) DATE F::
12 O ICE RS AND DiFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &5
TME P T oeceré 1.4 TTLE [Jcrange [T Addition |2
NAME LYONS, GLYNNIS J, DO 1.2 NAE §
swreer aooness | 6107-B MEMORIAL HWY 1.3 STHEET ADDAESS
CITY-ST-2F TAMPA FL R _ 18 CTY-ST- 1 §
TINE W [Joecete 21TMLE [JChange  [J Addition J€2
NAME FREEMAN, GRETCHEN §. 2.2 NAME
streer aporess [ G107-B MEMORIAL HWY 23 STAEET ADDRESS
cry-SI-Je TAMPA FL _ 2 6LITY-51- 71
TLE [ O peLete 31TILE [Jcrange [ J adgwtion
NAME JOHNSON, KIERSTA M. 8.2 HAME
seer apoaess | 8107-B MEMORIAL HWY 33 STREET ADDRESS
CITY-ST-29 TAMPA FL - 3.4 CITY-ST-2IP
LE T "I DELETE 41 TAILE [J Change [ Addition
HAME 4 2 NAWE,
STREET ADDAESS 43 SYREET ADDRESS
CiTY-SF- 2P 44 CITY-ST-2P
TITLE [T peeete 51TMTiE [J Change T_J Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-ST-2P ‘
e [T pecete 6.1 TITLE [Tchange ] Addition
NAME 62 NAME
STREEI ADDRESS &3 STREET ADORESS
CiY-St-21p ) 64 CITY-ST-2P
14. | hereby certily thal tho infarrnalon supplied wilh this filing doos not qualily for the exemption stated in Section 1198.07(3)1}, Florida Siatutes. | further cerlity that the information

indicated on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
recaivar or trustee empowered 1o exacute this repon as required by Chapler’(Z? Florigla Statutes; and that my name appears In

A gmmu/ vO '[ayla4 4\7;\‘5‘6’1; 40468



