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FILE NOW: FILING FEE AFTER MAY 11§ $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLOKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # H78163

1. Corporation Name

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

(3)

Principal Place of Business

1695 KINGSLEY AVE.
SUITE 808
3@\"@ PARK FL 32073

e

2, Principal Piace of Business

Mailing

Address

1895 KINGSLEY AVE,
SUITE 805

ORANGE PARK FL 320734452
us

00

3. Date Incorporated or Qualified

05/27/1985

3a. Date of Last Reporl

02/07/1996

4. FE} Number

59-2592688

Apphed For

Not Applicablo

Sutte, ApL. 4, elc. Suite, Apl £, Ble . it
P I f 5. Corificale of S}ams Desirad D $875 Adc!|1|onal
22 ;l ] Feo Requirad
City & State ~ Cily & Slate 6. Flection Campaign Financing $5.00 may Be
o ?p]_ ) o b TwstFund Contribution L1 Addod to Fees
_ Country ip . Courtry B. This corporation has liabilily for lnlanglblc tax under s. 199 03?
25] B 29] e N El Floricla Statutes Yes P No
¢, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
£ FLYNN, THOMAS J, MD. B1| Narno
£ 1895 KINGSLEY AVE #805 82| Streol Address (. 0. Box Numbar is Not Acceplable)
) ORANGE PARK FL 32073
83
84| City FL asl Zip Cotic

$1. Pursuant 1o the provisions of Seclions G607 0502 and €07 1008, Florida Statutes, ihe above-named gorparation submits this statemant for the purpose of
office or registered ageni, or both, inthe Stale of Florida Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appoinlment as regislered
agent. | am familiar with, and accepl the chrigations ol, Soclion 607.0505, Florida Statutes,

changing its registered

CR2E034 (9/96)

SIGNATURE . e
BIgnatore. typed o printod naroe of regedores A Agent e file it 3ppass able (NOIE- fiegintorea Agent s wghalu £ 1equited when reinstating) DATE
12 OFFICERS AND DIREGTORS 13. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PD T pecene 11THLE [T changs 1T Addilion
NAME FLYNN, THOMAS J. 1.2 NAME
strecrannarss | 1895 KINGSLEY AVE #805 1.3 SIREET ADDRSS
CITY.- ST- 2 ORANGE PARK FL 14 0T 81 7P
THLE T DOoeee oo [J change  [] Addition
NAME 2 TNAME
STREET ADDRESS Z 1STRLEY ADDRESS
CIY-§7-ZiF o _ o o RzAachy-s1-ap v
HILE T pecete 3118 T change [ Addiban
NAME 32 NAME
STREET ADDIRESS 3 3SIREET ADDRESS
E. | _CInv-sT-2p L 54,677 ST-2F
BRI [Foteit ATTNLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4. 3 STREET ADDRESS
CITy-ST-2IP 24 CY-5T-7IP
TLE S “T oLt xRl o [T Thaage L] Aadition
NAME 5.2 NAML
STREET ADDRESS 5.3 STHEFT ADDRESS
CITY -8T-2IP 54 GITY-ST-2IF
TE T TOECETE [ et1me [d Crange [ Additien
NAME 6.2 NAME
STREET ADDRESS G.3STREET ADDRESS
CITY-8T-2IP G4 CITY-5T-2IP

appears in Block 12 or Block 13 if changad, or on an altact

fira

(

™EIARATI Y™

gt with an address,

A N AY: e S N A

"\/'T""\

14, | do hereby cerlify that the information suﬁplied with this filing does not guality for the exemption slaled in Seation 119.07(3)(0), Florida Statutes. | further certify that the
information indicated on this annual report o supplemontal annual report is true and accurate and thal my signature shall have the same legal effcct as if made under calh; that
{ am an officer or director of the corporalion ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and lh)my name

?//\n

Apr 28 1997 8:00am
Secretary of State



