~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! Secretary of Stato
1996 \ ._ S DIVISION OF CORPORATIONS

DOCUMENT # P94000049396 (2)

1. Corporation Name

LYNN MEDICAL ASSOCIATES, INC.

A G

Principal Place of Business Mailing Address
2423 OAK LANDING DRIVE E13 E. BLOOMINGDALE AVE.
BRANDON FL 33511 SUITE 199
ﬁgANDDN FL 33511 3. Date Incorporated or Gualtiod | 38, Date of Las! Repor
07/01/1994 06/22/1995
2. Principal Place of Business | 28, Mailing Addross 4. FE} Number Applied For
m 26] 59-3253392 Not Applicable
| Suite, Apl. #, efc __ Sulte, Apt. ¥, etc. 5. Cerfifoate of Stafus Desred 0] $8.75 Adqitional
2?| 2?] o Feo Required
| Cily & State | City & Stale 6. Clectlion Campaign Financing $5.00 May Be
23—] 28] Trust Fund Contribution ] Added 1o Feos
F{s} - Country dp __ Gountry 8. This corporation has liability for intangible tax under s 199,032,
2 25 20 30] Florida Statutes [ ¥os [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namne
H‘NES, JAMES P 82| Street Address {P.C. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE 5
TAMPA FL 33608
84| Ciy F L 85| Zip Code

13. Pursuant to the provisions of Bactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registorsd agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familar with, and accapt the abligations of, Section 8070505, Florida Statiutes.

SIGNATURE. U L e e e L o e e e e e e e e e
Slignahere, 1y oo printen name of dagent and tite f a;picalin NOTE: Registered Agest signsture requirex! when reingstat ngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [ GELETE TATIE [ change [ Additian

N NYSTEDT, LYNN K 120E

strerrancriss | 2423 QAK LANDING DRIVE 1.3 STREET ADDRFSS

CIFY-S1-2ip BRANDON FL 33511 _ 1.4 CITY-§1- 2P

L [J DELETE 2.1 TIHE [ Change  [] Addilion

NAME 27 NAME

STREE] ADDRISS 23 STHEET ADDRESS

CiTY-S1-2ip e 24 LITY-81-29 _—

TITLE (] DELETE 31ILE [ Change  [[] Addition

NAME 3.2 NAMT

STREE] ADDRESS 33 STREET ADDRESS

CiTY-$1- 2P ) 34 CITY-51-2IF o

TILE [ DeLeTe 4110 [7] Ghange  [] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 3TREET ADORESS

Cy-S1-ziF 44 CITY-51-2)F

HILE [T DECENE 5 1 TLE [T Change [ Addition

NAME 52 NAME

STREET ADIRESS 53 STREET ADDRESS

CITY-§1- 7P _ _ [ s4un-sT-7P

TIMLE [ oELETE & 110TLE [J Change  [] Addition

NAME 6 2 HAMI

SIREET ADDRESS 6.3 STREET ADDRZSS

CITY-8F-7ip 640 -$1- 7P

14. 1 do hereby cerlify thal the informaton supplied with This filng is voluntarily furnished and does not qualify Tor the oxemption stated in Section 119.07(3)(k). Florida Statutes, | further
cerlify that the information indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or dyectorfy tho corporation or the reaffor or trustes empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block \3 il fnlnged, or on an altachrr 4ilh an address

SIGNATURE: .

BiGH

OFFICER OR DIRECTOR

CR2E034 (12/95)




