FILE NOW: FILING FEE

AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 A

& BEe FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

TAMPA FL 33613

DOCUMENT #

1. Corporation Narmic:

LYNN F. ABRAMS, M.D., P.A.

F‘rihCi[)gF Place of Busingss

3500 E FLETCHER AVE  SUITE 302

P94000054804 (7)

Mailing Address

3500 E FLETCHER AVE  SUITE 302
TAMPA FL 336134710

FILED
Apr 21 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

- 07/25/1994 04/16/1996
| 2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied Faor
Eﬂ — E] w Not Applicable

Suite, Apt #

Crly & Stale

FEI—.

Lel.

E

Suile, Apl. #, elc.

7]

O $B.75 Additional

§. Certificate of Status Desired Feo Required

|__ City & State
28]

6. Elaction Campaign Financing $5.00 may go
Trust Fund Contribution Added 1o Fees

Zip

Country I" Zip Country

23] 2] 30]

8. This corporation has liabllity for intangible tax under 5. 189.032,
Florida Statutes Oves o

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable}

85| Zip Code

: FL

I "7 . Name and Address of Current Reglsiered Agenl
ABRAMS, LYNN F MD 81 Name
3500 E FLETCHER AVE  SUITE 302 )
TAMPA FL 33813
83
84| City
|11, Pursuant 10 the provisions of Scclions 6070502 and 607.1508, Florida Statutes, the a

e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmsnt as registerad
agent. | arn famibar with, and accep! the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE | o
Slygnature:, lyped on printed rane of mgisternd agent and W it apphcablo {NQTE: Repistered Agent signature fequirad when reinslatng) DATE
2 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ")
I D - T DELERE 11 TLE [T Charge  LJ Addition g
Natt ABRAMS, LYNN F MD 12 NAME 3
strer aooress | 3500 E FLETCHER AVE  SUITE 302 1.3 STREET ADDRESS g
cre-si-ze | TAMPA FL 33613 14CITY- §1-20 g
ET [T orLEE 2HTILE TTchange [ Addition | O

NAME 22 NAME

STREFT ADDRESS 2 3 STREFT ADDRESS

oy SE-ap o i 2.4CITY ST 2P

T - 3 orcee ATHTLE T Change ] Addition
Nagds 32 NAME

STREE! ABIRESS 33 STAEET ABDRESS

C1v. 81 7 ~ 34 CITY-5T-2P

e CJToeceTe 41T [JChange T[] Addition
NANE 4 ZNAME

STREF] ADLRESS 43 STREET ADDRESS

F ony-stze | 4407Y-8T-2P

nmF [T oeLere ‘Isj e [l thange [ Addition
NAME 52 NAME

SIREE T ADOIRESS 5.3 STREET ADDRESS

Ciry-§1-2im B 54 CITY-§1-7P

e B | M B TALE [JChange ) Addition
HAME 6.2 NAME

STREE) AODRESS £.3 STREET ADDRESS

oY -§1-21P 54 CITY-5T-2P

appears it

14, | do hereby certify thal the information supplied with this filng does not qualify for the sxemption stated in Section 118.07(3)(1), Florida Statutes. I further certify that the
informalion indicaled on this annual report or supplemental annual report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor of the corporalion or the receiver or trusiee empawered 10 execute this report s required by Chapter 607, Florida Statutes. and that my name

1 Brock 12 o Rlock 13yf changed, or on an ablachment with an address,
, Aio o, LynnFAbrams, MO,
(IR R

SIGNATURE: _

C

Y \K "z“)

SIGNATURE ANDIWPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR

Daytime Phond ¥

" Date




