FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P97000022102 / Secretary of State
1. Entity Name _00. e sk 3k
DR. LYNN FAMILY PRACTICE, PA. / 07-09-2002 90378 009 735000
Principal Flace of Business Mailing Address
3910 NORTHDALE BLVD. 3310 NORTHDALE BLVD.
STE 206 STE 206
TAMPA FL 33624 TAMPA FL 33624
2, Principal Place of Business 3. Mailing Address “"lml "I II”“II” Ilm ||||’|I||| Iml "Ill ll“““" ““l“ll t“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
— I . 59-3433457 ] Mot Applicable
zp Country Zp Courtry 5. Cerificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . Name
WHEELER' DEMSE L ESQ. " Strest Address {P.O. Box Number is Not Acceptable)
111 E MADISON STREET i
TAMPA FL 33802
City FL Zip Code

8. The ag:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATERE ‘
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Regi: d Agent sig quirgd when rei i DATE
9. This f{orporatiqn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $5_50.05 10. Election Campaign Financing $5.00 May 86
Tax 1|I|ng rgqU|rement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME ) 1 Detete TLE O Change  [J Addition
NAME LYNN, LON DAVID NAME
street anoress | 6113 CEZANNE AVE STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-2IP
TTLE [ petete TITLE O change [ Addition
NAME ’ KAME
- STREET ADDRESS oL ) ) STREETADDRESS | —_
CITY-5T-2P , - CITY-ST-2P - T
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ory-st-zp | . - CITY-5T-2P
TILE a [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE (T change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
1 tindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
‘of the corporation or the'receiver or trustee empowered to egecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

jichanged, g_r‘gpﬂgrlt_a‘tta‘gh_rnent with an addpess, with 2T oljxgr like griBowered.
SIGNATURE: ___ SIGN&EE Lows ) Lepuns DO %/r_ £73 2iid JEez]

SIGNATURE AND TYPED ORPRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/02)



