{ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION % ¥y Sandra B. Martham
ANNUAL REPORT R N Secrolary of State
1996 REA oo DiVISION OF CORPORATIONS

'DOCUMENT # J4543 (8)

1. Corporation Name

WM. RAY LYNCH, JR., M-D., P.A.

T

L

Principal Place :;‘éusiness Mailing Address
1616 LAGUNA DRIVE P O BOX 13115
STE 115 TALLAHASSEE FL 323173115
TALLAHASSEE FL 32312 s -
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
11/21/1986 03/08/1995
_2. Principal Place of Business { 2a. Mailing Address 4, FEI Number Applied For
21| 4805 g;z.mmp_m(_ 26 o Hepons LORY 59-2737810 Nol Appicatie
Suite, Apt. 4, elc. Sule. Apt. #, olc. 5. Certificate of Status Desied [ $8.75 Addtional
22 27] Foe Required
City & State City & State 6. EBlection Campaign Financing $5.00 May Be
2] JAacksonnuE | (5o 28] SAesonle | Fo Trust Fund Gonlribution ] Added to Fees
| Zp B Canry Zip | Counley 8. This corporation has lakiity for intangible tax under s 199.032,
24 D22726 [ Dol [0 52225 30] DUURL_ Florida Statules y\’es N
ﬁ;ﬁ §. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent -
B1; Name
LYNcH, Lo Ray |, T
LYNCH, WM. RAY JR. 82| Street Addrg;s {P.0. Box Number js Not Acceptatle]
1616 LAGUNA DRIVE G568 Llonn Hepos oy
TALLAHASSEE FL 32312 83 v (
84| City 85| Zp Code
JARLLSONVULE | FL | 2zz2S

11. Pursuant to the provisions of Secticns 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s beard of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e+ —_—
Signature, hped or printed name of registered agem and tite if agpicatila (NOTE" Registered Agnt signature roouired when ranstalng LIATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND ORS IN 12
TITLE PD ] DELETE 11 TILE PD
e LYNCH, WM. RAY,JR 12 A Nty wm Ray, T
STREET ADDRESS 1616 LAGUNA DRIVE 1.3 STAECT ADDRESS 5 DOILD RERON LD }\—%
| citv-st-2e TALLAHASSEE FL B 1ATITY-§T-2P Ao YiILLE , EO '9:99.5
TILE ] DELETE 211M N ' [] Ghange ] Addition
NAME 2.2 NAME
STHEET ADDRESS 2 3STREET ADDRESS
CCITY-§1-712 24 CiTY-5T-2P
T {1 DELETE 3 1TTLE {1 Change ] Addition
NAMF 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
CIT¥-47-2F 34L00TY-5T-2IP
T7LE [} DELETE 4 tTTLE [] Change [T Addition
hAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
| emr-gi-zp 44 CITY-57-2P
1MLE ] DELETE 5 1TITLE [ Change [ Additicn
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54CITY-S1-21
TITLE [ DELETE 6 1 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-31-211 £4LTY-SI-7IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doses not quality for the exemplion slaled in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplementa annual report is frue and accurate and that my signature shalt have the same legal effect as if made under

oath; that | am an officer ar direclor of the corporation 2 recei trust wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ga’attaChm
[

SIGNATURE: __

“SIGNATURE AND T¥P.

26 Me925953

Daytime Prone &

5
e V /
7 /
n'pmuW}}i{Eﬁﬁﬁb’Fbﬁ ER OR DIRECTOR o Diate

CR2E034 {12/95)



