FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccretary of State
OIVISION OF CORPORATIONS

'DOGUMENT #

1. Garporution Name

STEPHEN B. LYONS, M.D., P.A.

P95000038828 (6)

Flrincipeal! Piaca of Business

1851 W. HILLSBORO BOULEVARD
DEERFIELD BEAGH FL 33442

Maling Address

169 W. HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442

L

. Date Incorporated or Qualified

3a. Date of Last Report

05/15/1995

2. Fuincipel Flace of fusiness

28. Mailig Addvess 4. FEl Number Applied For
1 I 2] ¢ S oSAITIII Not Applicable
Suite Apt. #, el | Suile, Apt. #, elc. 5. Gertiicate of Status Desired 0O s8_75 Add_ilionaf
[22—] R Fee Required
Gty & State | CtyaState 6. Elaction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added to Faos
T ) ":7()5[7!”[@' T - m?lp Country 8. This corporation has liability for intangible tax under s 199.032,
C24J - _2!11 _ 29] 30 Floriga Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
- o o 81| Name
LYONS, STEPHEN B M.D. 82| Stroot Address [F.0. Box Number is Not Acceptabls)
1891 W. HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442 63
84| Cay 85! Zip Code
FL

farruhar with, and azcept the obligations of Section 607.0505,
SIGNATLRE

" 11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Flonaa Statutes, the above named cor
Or reisterad agent, o botn, in the State of Flarida, Such change

lorida Statutes.

poration subnits this statement for the purpose of changing its registered office

was aJthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

T INOTE Roisturen Agent signatre reairon whan renstatng]

certity 1hal 1he information indicaled on this annual
aath; that L an officer or drector of the cor
appears in Block 12 or Block 13 if changeogy

SIGNATURE: .

S e Iy coprere ] regesed sy ofand bte §andoatle DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
T D ) (] DELETE 11TIME [] Change [ Addition
Ha LYONS, STEPHEN B M.D. 1.2 NANE
st anoress | 1891 W, HILLSBORO BOULEVARD 1.3 STREF) ADDRESS
onvsiv_ | DEERFIELD BEACH FLOMA2 a1 20
. [] GELEYE 2 1TINLE [ Crange [ Addition
HiME 22 NAME
STHEF T ASLIRE S 2 3STREET ADDRESS
Loy s | o 24CITY-S1-7P
ILE [] DELEIE 3 TULE [ Change [ Addition
HEME 32 NAME
SF4Er ] ADDRISS 33 SIREET ADDRESS
| ooy star | B o . 3400Y-81-29
nis ] DELETE 4 ANILE [O) Change [ Addition
KA 4.2 NAME
STRT | ADDRESS 43 STREET ADDRESS
oomyestae | L L 44C00Y-51-21P
TTiF [0 DELETE 5 17MTLE [J Change [T Addition
1AM 5 ZNAME
SIRFE] ATORESS 5 3SIREET ADDRESS
IECIATE AR . 54CITY-51-2IP
WLE [ DELERE 6 1 TITLE {7 Change [ Addition
HAME §2 NAME
SUREET ADDALSS, 63 STREET ADDRESS
CUY-§1 7p e o 64 CHTY-5T-7P
14. ) o hereby certify that the inbamation sappliad with this filing 1s voluntarily furnished ang does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further

15 true and accurate and that my signatura shall have the same legal effect as it made under
rered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name

T 7

_ W teg—ef

Dama Pnone 8

CR2E034 (12/95)




