2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H78163 Mar 10, 2000 8:00 am
3. Enity Namo Secretary of State

THOMAS J. FLYNN, M.D., P.A. 03-10-2000 90030 029 ***150.00
Principal Place of Business Maiiing:Address
-+~ PROFESSIONAL TR DR 205 PROFESSIONAL CTR DR o -
: - oy A
-z STEC
ORANGE PARK FL J2073-4462
us .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2592888 Not Applicable
- — " —
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addltional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name
FLYNN, THOMAS J. M.D. Street Address (P.O. Box Number is Not Acceptable)
2035 PROFESSIONAL CTR DR
STEC
ORANGE PARK FL 32073 oy TREES
8. The above named entity submits this statement for the pu!p_bse of changing its registered office or registerad agent, or bath, in the State of Flerida.
SIGNATURE .
Signature, typed or printed name of registered agant and titla if 2pplicable (NOTE: Registered Agent signature required when reinsiating) DATE
) o e . "
9. ‘Trhisf$0rporatrgn is el|g|bge t? sansfydnts Intangible FILE‘:IOW..! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess
(Ses criteria an back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO " O velete e (I change (] Addition | =
NAME FLYNN, THOMAS J. NAME =
sweeT aocress | 2035 PROFESSIONAL CTR DR STE C STRSET ADDRESS =
CITY-s1-21P ORANGE PARK FL 32073 GITY-ST-2IP J
- n
TITLE O Delete TITLE {7 change (3 Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-$1-ZIP
TIRLE ' [ pelete TLE , {(J Change (3 Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TiTLE {3 Delste TTLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-ST-2P U - ‘ giy-81-2
Ting ST 1 Deless n [ changs [ Addition
HAME - NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTE ' £7 Delete me [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
13. | hereby certify that the information supplied with this filfﬁg doas not quaiify for the exemption stated in Section 118.67(3)(i}, Florida Statutes. | further certify that the iniermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a:!achmfljit an address, with all other like empowered. “ﬂ;a At Qp t‘_} .
y F o s e v \ o= v "
SIGNATURE: ' AT rL s BRI Aoy kD l’?/é@ 212@5E 7
SIGNATURE AND TYPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytima Phone #




