FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Place of Business o

1895 KINOSLEY AVE.
SUITE 805

ORANGE PARK FL 32073
us

2. Principal Place of Businoss

21]

Suite, Apt. #, elc.

22|
City & State
23]
Zip
m

(iounl‘ry

i

“FLYNN, THOMAS J., M.D.
1895 KINGSLEY AVE #6805
ORANGE PARK FL 32073

Block 12 or Block 13 it chy

QIRNATIIRE:

H78163
THOMAS J. FLYNN, MD., P.A.

F'L ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

(3)

'M;‘iiiln‘g' Addross

1695 KINGSLEY AVE.

FILED
Mar 09 1998 8:00am
Secretary of State

0N A

9. Name and Addreas of Current Reglslered Anent

SUITE 805
ORANGE PARK FL 32073 PO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
28, Mailng Address 4., FEI Number Applied For
) z;l o 59-25928R8 1| Not Applicable
Sue:, Apt. 4, ele i
- v Ap b. Certificate of Status Desired 0 $U.75 Addtional
27] S Fee Required
| City & State 8. Elaclion Gampaign Financing $5.00 May Bo
23| ) Trust Fund Conlribution Added to Fees
D | Coftitry B. This corporation owes or has paid the curgent year Intangible
29J 30] Parsonal Property Tax due June 30. ves [JNo
o 10. Name and Addrees of New Reglstered Agent
Namag
Streel Address (P.O. Box Number is Not Acceptable)
City Zip Code

FL

11, Pursuant to tho provisions ol Sections GO7 0502 and 607 1508, Florida Statules, the
office or regislored ageal, o bath, i the State of Florida Such change was aulhoriz

we-namead corporation submits this staternent for the purpose of changing its registerad

oy the corporation’s board of directors. | hereby accept the appointment as registered

*U or on an atlachmenl wilh an address.

A 17 A

agent 1 am famiys |lh And aecoplt ty ¢ ||g ilwns of, Section GO7 G505, Florida Si3 es. ? ?&

SIGNATURE ____ weo (7

ks g |-,|>‘ Ao e IJ\ v of ¥ l!illi I e il aned W g sl (N{Ju Fie grstordill \gont signatuie reouired when rainslating) DATE ﬁ
12. o Ol 1CE RS AND DIRI (_T_(LH_%_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T briere 11700 Tl Change T Addition | =
NAME FLYNN, THOMAS J. 120 §
sweeeraoriss | 1895 KINGSLEY AVE #805 135 et ApDEss 3
GHTY-5T-2IP ORANGE PARK FL o §1-2p &
THLE T bilc [JChange L] Addition |
NAME
STREET ADDRESS -EY ADDRESS
1Y -51- 2P o ) R EXI (88
TITLE (] i [JChange L] Addition
NAME
STREET ADDRESS 335TQ ET ADDRESS
CITY-51-2IP o ) 3.4_CIfr-S1-2p
THLE T e a1 ml: [ Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T1-2IP o . - L 44 CITY-S1-21P
TILE “TJ beiEme 51 TITLE [T Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-ST-2IP o - - 5.4 CITY-§1-2IF
TLE [ oelete 6.1 7ITLE TJ Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2 - 6.4 CITY -51-2P
14, | hereby cerlily thal the infonmation sugipliod with 1his Tiling doos nal qualily for the exemﬁhon stated in Section 119.07(3Xi), Florida Stalutes. | further cerlify that the information

indicated on this annual report or supplemcental annual seporl s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

oflicer or clirector of the corpotalion r the receiver of ruslee enpowered 10 oxocute this repeort as required by Chapter 607, Florida Statutes,; anci that my name appears in

2/7)S8 357995*&'-»




