FILE NOW: FILIN

G FEE AFTER MAY 1ST [ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

"0»\ FLORIDA DEPAITMENT QF STATE
| Katherine Harris
; Secretary of State
DIVISION OF CORPORATIONS

ME e

1. Corporation Name

DOCUMENT # PQ4000054804

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90214 044 ***150.00

LYNN F. ABRAMS, M.D., P.A.
3500 FLETCHER AVE —SUITE-302 3500-E FLETCHER AVE — SUTTE 302
TAMPA—FL—3 3643~ FAMRA-FL-33613
DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Quaiifed
07/25/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;' paldaes See Ragres w&,} ;El At Sec Ltee 320 Loa =\ 59-3255980 Not Applicable
ite, Apt. #, etc. - Suite, Apt. #, etc. iti
Suite, Apt. #, elc uite, Apt. #, etc 5. Certfoate of Staus Desired O $8.75 Additional
E‘ ;‘ Fee Recuired
City & Sate City & State 6. Electio ' Campaign Financing O $5.00 May Be
;;l LS, 2w CAnap e Q L, El Log s Vo Qs Pl G’L_ Trust Fund Contribution Added ic Fees
Zip P ' Couriry Zip 7 Couftry 8. This ¢« rporation owes the current year ntangible
;' S 33543 |E| Ah B E] ABSKD [m ad A Perscr al Property Tax. Yes  |JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81[ Name e
ABRAMS, LYNN F MO L (s> © ABRAMS MWD
3600-F-FLETCHER-AVE —SUITE 302 - 82| Street Acdress (P.O. Box Number is Not Acceptable} T
" 2R TNoNL Sca QEEEZE  wone
TAMPA-FL-33613 5 >
84| City 85| _Zip Cade
COEHEH A PTL FL | \3%5:'“\3

11. Pursuznt to the provisions of S¢
office «r registered agent, or bo
agent. | am farn{iiar with, and ar

SIGNATUFRE

:ctions 607.0502 and 607.1508, Florida Statt les, the above-named corporation submi s this statement for the purpose of changing its tegistered
th, in the State ¢ f Florida, Such change was autherized by the corporation's board of directors. | hereby accept the app.ointment as registered

«cept the obligatons of, Section 607.0505, Florida Statutes.
I oo Ay

[ENPREI ACRAMS M~

3\ 2y \Qni\E

printed nzTa of registered agent and title if applicable. INOT = Regsterad Agent signature req. afed when reinstating}
12. L/ QFFICERS AN DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE D [ OELETE 11TITLE [BChange  [JAddition
NAME ABRAMS, LYNN F MD 1.2 NAME
seeTApose ss| 3500-E-FLETEHER-AVE—SUIFE-302 asmeranress| 21 Ses QrceE — Y
CITY-ST-ZP TAMPA-FL-33643 14 CITY-ST-2IP WS S GBS T 334
TILE [ DELETE 2.1 TME — [lChange [ Addilion
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADORESS
CITY-ST-2IP 2 4CITY-ST-ZP
TITLE [} DELETE 31 TME [1Change  [) Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-ST-2ZP 34 CITY-ST-2P
TITLE [ DELETE 41 TIMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRI SS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
e {0 DELETE 51TITLE Ochange  [J Addition
MAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-5T-2IP
TME [ DELETE 6.1 TILE [JcChange [ Addition
NAME 62 NANE
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, | hereby centify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report ar supplemental annual report is true and acourate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change:, or on an attac yment with an gddress, with all other like empowered.

-~
SIGNATURE: _____

Yy £ ABRZAMS M

_Azalas

SR -415-2618

o

v e 5#@;&3&& M
URE TYPED OR I TED NAME OF SIGNING OFFICI R OR DIRECTOR

Date Daylime Phona #

CR2E034 (11/98)




