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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000027227

1. Entity Name

MOUNT DORA FAMILY PRACTICE, P A

gy Jan 24,2005 08:00 AM

Secretary of State

Mailing Address

18540 N HWY 441
) MT DORA, FL 32757

Principal Place of Susiness

18540 N HWY 441
MT DORA, FL 32757

o AT

5. _Namo EQ" Address.of Curreni Fleglstered Agent

|

LYNCH, ROBERT D MD
18540 N. HWY 441
MOUNT DORA, FL 32757
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01042005 No Chg-P CR2ZEQ34 (10/03)
A, FEI Numnber Applied For
59-3705621 Nat Applicable
i ; $8.75 additional
ol ¥ Cer@:fl'cvate of Status Desed O Fee Roquired
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ihe obligations of ragistered agent.

8. The abave named entlty subimits this statement for the purpose of chang:ng its registered office ar :egistered agent, or both, in the State of Florida. I am familiar with, and accept

R -

Signature, Iy'ped or pnnned name nf rlglstened auen( ond #tie if applizable

SIGNATURE

{NOTE Registered Agent sigralure raguurac when teinslatng) e

R

9. Blection Campaign Financing

FILE NOW!I FEE IS $150.00 Trust Fund Conlrisution.

After May 1, 2005 Fee will be $550.00

e . e - -

LOGAN 1 92234

$5.00 May Be
01/25/05-80008-012

Added o Fees

sommer —
_ OFFICERS AND DIRECTCRS

10. . |
TITLE D
RAME LYNCH, ROBERT D MD

STREET ADDRESS | 18540 N HWY 441

GITY-§1- 2P MOUNT DORA, FL 32757

TITLE
HAME
STAZET ADDRESS

CITy - §1-2IP

TILE

NAME

STHEET ABDRESS
Cry-sT-oe

TITLE

NAME

STREET ADDRESS
CITY.§7-21p

TME
NAME
STREET ADTRESS
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CATv-ST-2P
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HAME
STREET ADDRESS

Ciry-s1-2P
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12, | heteby certify that the information supplled wi
indicated on this report or supple-wental rggfort e tfue apli accurate and that my signalure
of {he corporation or the receiver of wysi¥e eafpowersd to execute this report as re

ink does rot quallfy for the exemplion s

ynch . O

d’ In Section 119.07{3)(i), Flonda Statules l further cerlify that me infermatian
have the same legal eifect as if made undet oath; that | am an officer of diregtor
y Chapter 607, Fror:da Statules, and that My name appears In Block 10 or Bleck 11 if

)

SIGNATURE Amlmso NAME OF SIGNING GFFICER on DIRECTCR

changed, or ah an aﬂachme 2ll other like empowerad.
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