SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
L ]
FLORIDA DEPARTMENT OF STATE Jul 22, 1 999 8 . OO am

PROFIT
Katherlne Harris Secretary of State

CORPORATION
ANNUAL R

u EPORT Secretary of State 07-22-1999 90018 027 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # H78163

1. Corporation Name

THOMAS J. FLYNN, M.D., P.A. " °  sBeo7i- solias - 27

A

LAV

Principal Place of Business Mailing Address
1895 KINGSLEY AVE. 1895 KINGSLEY AVE.
SUITE 805 SUITE 805
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2112035 Frofissoned Conbr Dave 26] 2035 Profissoms! Curitr Drivt, 59-2502888 Not Applicable
Sufte, APt #, EEC' - — - Su .'te' A?}é?tc'_ —_— 5. Certificate of Status Desired ] $8.75 Additional
22 - ;!— X —+ - - . Fee.Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Qr 23,18 %X‘k J F El 5%‘1{ %fk, Fo Trust Fund Contribution O Added to Fees
F I Country Zip v Country 8. This corporation owes the current year
;1 -32-0'?3 ;;I US ;;I 37.0'73 ;1 us Intangible Personal Property. |:] Yes g No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name T
FLYNN, THOMAS J., MD. 82| St tAd;W‘t??s SB :: H’j'\:\):l il -Ebl-
a6 regs (P.O. Box Number Is Not Agceptable,
1895 KINGSLEY AVE #805 005 P OR s onGl Tenhe 1re gh.t
ORANGE PARK FL 32073 83
84| City ' 85| Zip Code
Oroome Puck. FL || 22073

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Ficrida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the 7oimment registered

agent. | am farpitiar yith, and accea:J(le ghligations of, section 607, ;&5 gorida Statutes. /? S) 'P
SIGNATURE s -

Signature, typed or prited name of ikdisterod agel and title it applicable. (NOTE: Rogistaros Agent signalure required when reinstating) 7DatE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TITLE PD [ Joeere 11 TIMLE PD Crange || Addition | L

NANE FLYNN, THOMAS J. 12 NAME Tinomas 3 Flym 3
streersooress | 1895 KINGSLEY AVE #805 asmeeravorsss | 200 Profissital Ountr Drivg, 2. C o -
CITY-ST-2IP ORANGE PARK FL 14 CITY-ST-2P Orensge Park, FL_ 32013 g -
TmE [_loetere 21TE e [T change [ Addition -
NAME 22 NAME -
STREET ADORESS B . . 2.3 STREET ADDRESS . L I
crvstzP e ] T N Nzeomvstze } o - 1
TIME 1 peLete 31TITLE L crange |1 Adaition =
NAME 32 NAME z.
STREET ADDRESS 33 STREET ADORESS _
CITY.5T-2IP 34 CITY-ST-ZP =
e [JoeLere 44 TIE { 1 change [ Addiion =
NAME 42 NAME _
STREET ADDRESS 4 3 STREET ADDRESS =
CITY-8T-2IP 44 CITY-ST-ZIP ="
TITLE DDELETE 51TIMLE D Change |:| Addition j
NAME 5.2 NAME i
STREET ADDRESS ' 53 STREET ADDRESS _
CITY-5TZP 5.4 CITY-ST-ZP J _
TITLE D DELETE 61 TITLE I:] Change D Addition =
NAME PN . 6.2 NAME =
STREET ADDRESS : 6.3 STREET ADDRESS -
CITY-ST-2I7 6.4 CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatiga.or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed,

ttachment with a SS. )
SIGNATURE: ___ AT :/@%’@Q”@ﬂpf‘ Viz R 3 Yo+ rbo3t ¥




