2004 FOR PROFIT CORPORATION
“"ANNUAL REPORT

DOCUMENT # P89000094383

1. Entity Name
WILLIAM FLIGNCR, M.D.,P.A.

Principal Place of Business Mailing Address

3880 COCONUT CREEK PKWY, ) 3880 COCONUT CREEK PKWWY,
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

DO NOT WRITE IN THIS SPACE

FILED

~ - -Jan-29, 2004 08:00 AM

Secretary of State

RN A AR A

01192004  No Chg-P CR2EQ34 (10/03)

4. FEI Numbey Applied Fc;r .
65-08605665 Not Applicable
5. Cortificate of Status Dusred ] $8-7 D Additional
] - Fee Required

6. Name and Addre_ss of Current Regi_slergd. Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

DO NOT WRITE
IN THIS SPACE

8. The 2bave named entity submits this statement for the purpose of changing its registered office or régisiefed agent, or both, in the State of Fiorida. | am famitiar with, and accept

the cbligations of registeged agent.
e oty ' AW 5. M S i "

=2 AT

SIGNATURE

"4

Signature, Iyped or printST TAME ol BGISIAeq it Bn# Liia M applicable,

FILE NOW!lI FEE IS $150.00 9. Blection Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECT GRS ]

TITLE D

HAME FLIGNCR, WILLIAM A MD

STAEET ADDRESS | 3880 COCONUT CREEK PKWY. SUITE 100
CITY-ST-21P CCCONUT CREEK, FL 33066

TITLE

NAWE

STREET ADDRESS
CAY-ST-Zif

e

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-8r-21P

TITLE

NAME

STREET ADORESS
Oy 5T.2P

TITLE

NAME

STAEET ADDRESS
CY-ST-2P

HOOoa0020335 o
4 Sairo1so.on

DO NOT WRITE
IN THIS SPACE

12. | hereby ceni{g_mal the infermatien supplied with this filing does rot qualify for the exemption stated in Section 1 19.(}?58)0). Florida Statutes. 1 further certlfy that the Information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that 1 am an officer or director
te this report as required by Chapter 607, Florlda Statutes, and that my name appi in Bt? or Block 11 if

indicated on
of the corporation or the receiver or trustea empowered 10 pua
changed, of on an attachment withh an £ddregs, with gll g

SIGNATURE:

empowered.,

i
!
SIGNATURE AND TYPED OR PRINTROJGAME BF SIGHH




