2005 FOR PROFIT CORPORATION

4mF -

DOCUMENT # G02178 -

1. Entity Name
DON A. LYNN, P.A.

ANNUAL REPORT

Principal Place of Business _ ’ : Mailing Addréss

201 S, BISCAYNE BLYD 201 5, BISCAYNE BLYD
1600 MAMI CENTER 1600 MIAMI CENTER
MIAMI FL 33131 : : — MIAMI, FL 33131

FILED
Apr 26,2005 08:00 AM
Secretary of State

(WAL AR DRI

03312008 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T RopIEa P

58-2222381 Not Applicable
8. Certificale of Status Desired gg'g?qt‘:?ed;ﬁ(’"al
6, Name and Address of Current Bgél:tered Agent _ = BT i G e AR S
CORPORATION CO OF MIAM T T mA NAT WoITE
201 8. BISCAYNE BLVD - DO NOT WRITE

1600 MIAMI CENTER
MIAMI, FL 33131

IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of ehanging fs reglstered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent,

SIGNATURE

Skynatura, typed of printed namy of regiiered agent art tiie K appicable "INGTE. Ragisterad Agent sighaiue recuired when relnsiating) ! DATE

FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing 55.00 M

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  addedtoFees

ay Be

10. _ OFFICERS AND DIRECTCRS _ L

STRELT ADDRESS | 201 S, BISCAYNE BLVD
CITY-ST-2P MiAML, FL

2 D R
NAME LYNN, DON A o '

SIME - ' R - — S

NAME
STREET ADDRESS
Cry-51-2p

TiTLE

NAME

STREET ADDRESS
Cmy-ST-2iP

TIMLE

DO NOT WRITE

RAME
STREET ADDRESS
Cry-5T1-2P

TE " ) i - - T e e

NAME
STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

IME

NAME

STREET AODRESS
¢y -5T-2P

12. [ hereby certify that the informiation sugolied witl

of the corporation of the recejuerey lfusiece eihowered 10 pippt #
changed, or on an attachrpeht withYn addrpiss, with ad glife % gnplwe

Lybiify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the informaticn
indicated on this report er supplemental reporifs true and accurgdg gitd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter B07, Florida Statutes; and that name7vears in Block 10 or Block 11 if

o)

SIGNATURE: _ A/ f A= DO A Luss)

SIGNATORE-RND TYPED GR PRINTED NAME OF SIGNING OFFICEN GR DIRECTOR

Daytlme Phono #

=i .o i

/4



