- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT f,;f FLORIDA DEPARTMENT OF STATE.
CORPORATION
ANNUAL REPORT

L1996 e
DOCUMENT # H78163 (3)

1. Courporation Name

THOMAS J. FLYNN, M.D., P.A.

S — JANE O A RO

Sandra B. Mortham
Scoretaty of Stale

F‘|iH;;i-|:.',|—' ;’.m 0( E-%.usrnos;\ i }\;ﬂ-d_il\r:l-lé]}\c|d’655
1895 KINGSLEY AVE. 1695 KINGSLEY AVE.
SUITE B0S SUME 805
I(J)SANGE PARK FL 32073 SSRANGE PARK FL 32073 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/27/1985 04/20/1995

2. Principai Prane of Businoss. 28, Maling Addrass 4. FEl Number Apphed For
A R - 59-2692888 Not Apphcable
Sute, Apl. #, elc Suite, Apt #. i
e Apl, 4, el Uite, Ayt #. ele 6. Cortificals of Stalus Desired O $8_75 Adt?itlonal
22‘, 27] Fee Required
i City & State: | Gy & State 6. Election Campaign Financing 0 35.00 May Be
23] 28) Teust Fund Contribution Added to Faes
71 _ Country | & | .. Country 8. This corporation has lability for intangible 1ax under s 199.032,
25| 29| 30] Fiorida Statutes [1ves (Mo
- 9. Name and Address of Currert Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLYNN, THOMAS J., M.D. 82| Stenl Address IP.0. Box Number is Nat Accepiaia)
1895 KINGSLEY AVE #805 5
ORANGE PARK FL 32073
84| GCity FL Iaﬂ Zip Codle

[ 11, Pursuant 16 he pravisons of Sochions 607.050: and 607.1508. Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or boln, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regislered agent. | am
farniliae with, and ascept the cbiigatons af, Section B07.0505, Flonda Statutes,

SGNATURE | . . - e

Syt Tpas 00 POCG ] 9 et e it o gtk NCHE Fiogrtennd Agent Sgrzturé resqared whon rgnstaingt t

2 o T ONICERS AND DIRFCTORS 13. ADDIMIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T\H‘F- . P’D”Wﬁi T T N WWVD DELETE - 1 1TITLE D Change D Additan
naLs FLYNN, THOMAS J. 1ZHAME
Sinthi ADDRISS 1895 KtNGSLEY AVE #805 1.3 STHEET ADDRESS

| coeesteze ] ORANGEPARWFL . . . 14 0HTY-5T-21P
Ttk [ OELETE 2 11ILE {71 Change L] Addition
NALKE 27 NAME
STRHADDRESS 2 3 STREET AGDRESS

Gy SE-dib I e 24ChY SI-00
WLk [J DELETE 3 1TIILE [ Change [ Additian
HAME 32 NAME
51K AL Y 373 STREET ADDRESS
CIr &1 2P o e o e 34CITY-51- 2P

B ' ’ ] DELETE 41 BILE [[] Change 3 Addition
N 4.2 NAME
SIRE: T ALDAESS 43 STREET ADDRESS

R N 44CAY-5T-7P
ik (] BELETE 5 1TILF [ Change  [] Addition
HAME 52 NAME
STREET ADURFSS 5 3 SIREET ADORESS

| cinvesi-g8 L 54CI1Y-51-2I
L ] DELETE 6 1TILF [0 Change [ Addition
RAL: € 2 NAME
STALET ADLKESS €3 SIREET ADDRESS
Liy-ge 7 §40TY-SI- BF

[ 14 1 da herehy corily that thie informaban sappliet vati 1S fieig 15 vokintanly furnished and does not qualify far tho exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this anral report or supplomental annual repont is true and accurate and that my signature shall have the same lega! effect as if made under
cuth; that | am an officer or director of the gorporation or the receiver or trustee empowered 10 execute this raport as roquired by Ghapter 607, Fiorida Statulgey an&het my name

appaars in Block 12 or Biock 13 changed, o on an attachment geith an address

G0
Flyrmwv )39 20316
FRE O PRACTY R

SIGNATURE:

GCaté B 'Daylur;'E Prone &

" SIGNATURE AND T
EE™ A A

\'"PE&L wh“i?ilN’fEtr 3

CR2E034 (12/95)




