2004 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT . _ . . Feb 13, 2004 08:00 AM
DUCUMENT # P01000027227 B, Secretary of State

1. Entity Name

MOUNT DORA FAMILY PRACTICE, P.A,

Prin¢ipal Place of Business Mailing Addrass
18540 N HWY 441 18540 N HWY 441
MT DORA, FL 32757 MT DORA, FL 32757
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5. Name and Address of Current Ragistered Agent . et e i o e e = e e
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MOUNT DORA, FL 32757 'N TH!S SPACE
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8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered zgent. or both, mn the Slale of Flonda. | am fam:har wxlh and accept
the chligations of registered agent.

SIGNATURE . :
Signature, lypad of prnted name o registered agent and tite it 2ppleable. {NOTE. Ragiistered Agent signatore reguined when renstatng) B DATE
FILE NOW!! FEE IS $150.00 8. Htection Gampaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550,00 Trust Fund Contribution. 0 Addedto Fess
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NAME LYNCH, ROBERT D MD
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ory-sT-2¢ | MOUNT DORA, FL 32757 fmem i e o= : o

TOLE
MNAME -
LD00ONE0PTA
s N  02/16/04-B0004 013 150.00
e i o
MAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CiTy-5T-7P

TTLE
NAME

STRECT ADDRESS
TY-57-7P ) e e —

TTLE

HAME

STREET ADDRLSS
CITY-51-ZP

| - e G e ST 2 e Rt sy ¢ v o 0t AT WS T

12. | hereby ceartity that the informator supplied wi
indicated on this report of supplemental rgpd o
of he corporaton or the receiver or trupife e celiie this report as equ;red by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with = ”

SIGNATURE:
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