Lo

" FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # PQ4000054804 (7)

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

10 0 T

Principal Place of Businass

$500 E FLETCHER AVE  SUITE 302

Mailing Address
3500 E FLETCHER AVE  SUITE 302

TAMPA FL 39613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 — 26| 59-3265968 Not Applicable
Sulte. Apt. #. etc. Surte. Apt. #, ele 5. Certificate of Status Desired O $8.75 Additional
2-:!—' Fee Required
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 May Be
o 41@] o Trust Fund Contribution Added to Fees
Zip Country . Z1p Country 8. This corporation owes or has paid the current year Intangible
24 m J_zﬂ o E’ Personal Proparty Tax due June 30. CvYes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ABRAMS, LYNN F MD 81| Name
3500 E FLETCHER AVE SUITE 302 82| Streol Address (P.O. Box Number is Mot AcGepiabla)
TAMPA FL 33513
83
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 D502 and G07 1508, Fionda Statules, the above-namod corporalion submits this statement for the purpose of changing its regisiered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ‘ B
Signarura, fypred o prontadg At ol legetered apent ancd et appleal e {NOIE Rugistered Agent signature reguired when reinslating) DATE
12, OFFICEHS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TILE LU Change [T Addilion
NAME ABRAMS, LYNN F MD 1.2 NAMIE
sreeTaporess | 3500 E FLETCHER AVE  SUITE 302 1.3 STREET ADDRESS
CiTY-51-21P TAMPA FL 33813 14CITY-81- 29
TILE e ] DELETE 21 TTLE [ Change ] Addtion
NAME 2.2 HAML
STREET ADDRESS 2.3 STREET ADDRESS
CiTv-$t-2p - 2.4 CITY-ST- 2P
TIE JoeLere 31 TITLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TAILE T DELETE 41 THLE [JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-$1-2P - 4.4 CITY-5T- 2P
THLE [ DeLETE 51TITLE [T Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2¥ 54 CITY-ST-2IP
THLE [ pewere 61TIEE [ Change L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2W9 64 CITY-8T-7IP

14, | hereby cerlily that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this annual report or supplemanial annual reporl is true and accurate and that my signature shall have 11e same legal effect as if made under oath; that | am an
officer or directar of the corporation or 1ho receiver ar trustee empowered 10 execute this repor as required by Chaprer 607, Florida Statutes; and thal my name appears in

CILNATIIDE.

Block 12 or Block 13 i changod. og on an altachment with an address

I\

AN

& 1-9¢

CR2E034 (10/97)



