FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

S. LYNN BROADFIELD, M.D., P.A.

8)

Principal Piace of Business

% 5. LYNN BROADFIELD
5341 GRAND BLVD.
NEW PORT RICHEY FL 3852

Mailing Aadrass

% S. LYNN BROADFIELD
5341 GRAND BLVD.

NEW PORT RIGHEY FL 346524011

ARG SRR

3a. Date of Last Report

02/09/1896

3. Date Incorporated or Qualified

06/26/1990

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3045991 Not Applicable
Siite, Apt #. otc Suite, Apl #, elc. - $8.75 Additions!
zl -2—7| §. Certificate of Status Desired (W Foe Requited
City & State City & State 6. Election Campaign Financing $5.00 may Bs
E ;;1 Trust Fund Contribution Added 1o Feas
[24]

Zp Country Zip Country 8. This corporation has lighitty for intangible tax under s. 199.032,
E ;1 m Florida Statutes ves [1to
@. Name and Address ol Current Reglstered Agent 10, Name and Address of New Regisiered Agent
BROADFIELD, S. LYNN 81) Name
5341 GRAND BLVD. 82| Sirest Address (P.0. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34653 o
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the sppolntment as registerad
agent. | am tamikar vath, and accep! the obligations of, Section 607.05085, Florida Statules.

SIGNATURE: .

SIGNATURE

Sgnatad e o pented aace o reg sterod agent and litle ¢ apphcable {NOTE: Registared Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THTLE D [T oeLETE 1HTTE [ Fchange [T Aadiion g
NAMT LYNN, HUFFMAN § 12 NAME é
seer aooress | 17440 CHARTE PINES DR 1.3 STREET ADDRESS S
cre-sr-ze | MONUMENT CO 14CI1Y-ST-2P &
s 3 oFeTe Z1THLE [JChange ] Addition |2
NAME 2.2 NAME
STHEET RDIIRE$S 2.3 STREET ADDRESS
CITY-§1-20 2 4CITY-$T-2F
TNLE T pEcere 81 TOLE [Jchange [ Addition
NAME 39 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, CITY-ST-1iP
THLE [T DELETE 43 TITLE [J Crange |1 Addition
HAME 4 2 HAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY - ST- 2IP
TILE L] DELETE S.17TITLE [Tcrange [ Additien
NAME 5.2 NAME
STREFT ADDRESS 53 STAEET ADDRESS
CITY-ST-21P 540i1Y-§7- 7P
TILE [J DELETE &1TIILE [T change LT Addition
NAME 62 NAME
STREET ADDRESS 3 STREEY ADDRESS
ClY-SI-2p 64 CITY-ST-2IP
14, | do horeby certily thal the infarmalion supplied with this filing does not quality for the exsmption stated in Section 118.07(3){), Florida Statutes. | further certify that the

information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made undar oath. that
{ amn an o'ficer or direcior of the corparation or the receiver or trustee empowarad 1o exacute this report as requised by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1%%9 d, or on an altachment with an address.

"' gp— W e e e et et 4t it e
"SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J47

§ Daytime Frons &

o | f/%l
{

Date



