FILE NOW: FILING F

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

S. LYNN BROADFIELD, M.D.,

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

P.A.

Principat Flace of Business

% 5. LYNN BROADFIELD
5341 GRAND BLVD.
NEW PORT RICHEY FL 34652

2. Prinopal Place of Business
Sute, Apl #, ete
22|
| Cily & State
23|

7ip )
2a 2s]

Country

Mailing Address

% 5. LYNN BROADFIELD
5341 GRAND BLVD.
NEW PORT RICHEY FL 34652

KA TR

3. Date Incorporated or Qualified

06/29/1990

3a. Date of Last Report

04/17/1985

[ 2a. Mailing Address 4. FEI Number Appiied For
) 25| 59-3045991 Not Applicable
uite, Apt. #, etc 5. Cerlificate of Status Desired M $8'75 Adc!monal
Fee Requirad
| City & State 6. Elaction Campaign Financing 0 $5.00 May Be
) El Trust Fung Contribution Added to Fees
Zip Gountry 8. This corporation has hability for intangible 1ax under s 199.032,

B

2]

Florida Statutes [ ves [ONo

" 9, Name and Address of Current Regislered Agent

10. Name and Address of New Reglistered Agent

BROADFIELD, S. LYNN
5341 GRAND BLVD.
NEW PORT RICHEY FL 34653

81| Name

82| Streal Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

famihar with, and accept the obligations of

SIGNATURE

11, Pursaant 1o the provisons of Sections 607.0602 and 607.1508, Florida Statules, the above named corparation. submils this statement for the purpose of ghanging s registered oflice
or rogistorect agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors, 1 hareby accept the appointment as registered agent. | am
, Section 607.0505, Florida Statutes.

SIGNATURE:

6 bR Q0 e N 3 rgpserad Agent B T | appleats INOTE: Fagistersd Agent signalure: (oo oG when remstating: DATE
12, ~OffIGEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i B DELETE 1ML B Change [ Addition
BROADFIELD, S. LYNN 2N Huffnan S. b e
swinaoneess | 9715 ST ANDREWS BLVD LISIREET ADDRESS | f9) 0 Cha !414’ Prren
oy 12 TARPON SPAINGS FL 14CTY ST 7P Montumead , Col 30132
L€ [ DELETE 2 1TIMLE [ Change [ Addition
HEkt 22 NAME
S'HEET ADDRESS 2 3 STREET ADDRESS
CHY-51- 2 e o 240TY-SI-2p
T [] DELETE 3 1TIMLE [] Change ] Addition
NI 32 NAME
SIMEE! ADDRESS 33 STREET ADORESS
oy stae | JACITY-ST-2P
TILF (] DELETE 4.1 TiTLE ] Change ] Addition
(e 4.2 NAME
SINFLT ADDRESS 4.3STREET ADDRESS
crygge | L 44CIY-S1-2IP
f [C] DELETE 5 1TITLE [ Change  [] Addition
NERE 52 NAME
SlReE | ATDBESS 5 3STREFT ADDRESS
QY- 5120 L 54CITY-51-2P
1Lk [CI DELETE 6 1TINE [ Change  [C] Addiion
HAME 6.2 NAME
SIHEF! ATDRESS 6 3 STREE] ADDRESS
(SIS . 64 CITY-ST- 2P

NTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | du herely cerlity Ihat the information suppiied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Sechon 119.07(3)ik}, Florida Statutes. i further
certify that the infonnation indicated on this annual report or supplemental annual report s true and acourala and that my signature shall have the same legal eHect as if made under
cali1; thal I an an officer or director of the corporation or the recelver or trustee empowered 1o execute this reporl as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address

Disytime Phore #

CR2E034 (12/95)




