FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

us

PROFIT
CORPORATION
ANNUAL REPORT

Prinzipsal Place of Busines

645 N. HIGHWAY 231
PANAMA CITY FL 32405

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V08927
LYNN C. GARNER, M.D. & ASSOCIATES, CHARTERED

0)

Mailing Address

645 N. HIGHWAY 231
PANAMA CITY FL 324054704

us

FILED
Apr 28 1997 8:00am
Secretary of State

0

3.

Date Incorporated or Gualified

2a. Maiing Address

3a. Date of Last Rapor

09/30/

4. FEI Number

Applied For

al 26] 503105342 Not Applicable
Suile, Apl 4. elo. Suite, Apt. #, etc, . iti
""" A ‘ L, e aen el 5. Certificale of Status Desired ] $8'75 Adcf!tlonal
L?z], S 21] Fea Pequired
., iy & fae City & Stato 8. Election Campalgn Financing $5.00 May Bs
g@l L 'E' Trust Fund Contribution Added to Fees
o w __ Country | P Country 8. This corporalion has liabllity for intangibla tax under s. 199.032,
2l ] 20 30] Flarida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Namsg
GARNER, LYNN C.
645 N, HIGHWAY 231 82] Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405

83

841 City

FL |

Zip Code

M. Pursianl 1o he provisions of Sections 607 0502 and 607. 1508, Flonta Statules, he above-named corporation submits this staterment for 1he pLrpose of changing its registered
oftice or ragistered agent, or both, in the State of Florida, Such change was authorized by

the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famibiar wath, and accapt the ohhigations of, Section 607 0505, Florida Statutes. '

SIGNATURE —
e :‘- Atte e or preteed nan e el pegistered agent Bod tife 1 apphcable {NOTE: Registared Agant signature required when reinstating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It D e L] DELETE 11TMLE L] Chenge T Addition
s GARNER, LYNN C. MD. 12N
sweiraovress | 645 N, HIGHWAY 231 13 STREET ADDRESS
OTy-51-2 7 PANAMA CITY FL 32405 14 CITY- ST-21P
e T [ oEvETe 21TILE [ Change L] Addition
KAkt 29 NAME
STHEE T ADIDRE 54 23 STREET ADDAESS .
CHyY-51. 20 2 4LIY-8T-2P
T ) ) CToaete 3T T Crange L] Acdilion
HARE 37 NAME
ST €T ADDR 5 3.3 STHEET ADDRESS
Junesiae ) 34.CTY-ST-ZP
TILE [T oecete 41 TIFLE LI Change [T Addition
HAk: 4 DHAME ‘
TR T ADDR: 55 4.3 STREET ADDRESS
ey 1A 44 0ITY-ST-2P
T - L JDELETE 51 7I1LE [T change - L] Agdition
NN 52 NAME
STRIELAIHESS 5.3 STREET ADDRESS
CIY-S1- 21 54 CITY-5T-2P
e [T pecete 6.1 TITLE [T crange T Aadition
Naki 6.2 NAME
SIRILT ALORESS £.3 STREET ADDRESS

Lo star ]
14, | do hereby
infarrnat.on
Lar an oy

¢
appears in Wnck 12 or Blockf13 it changdd.

SIGNATURE:

6.4 CITY- §7- 2IP

r

o

" SIGNATURE

criily thal the information supphod with this fling does not quality

o1 the axemplion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the
cated on Ihis annual report or supplemental annual report s true and accurate and that my signalure shall have the same Jagal effect as if made under oath; that
ser of directon of 1 ;

;ceiver of lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

on af att

prent w

address.

HEGUHRED

TYPED OF PAINTEQ NAME OF BIGNING OFFICER OR DIRECTOR

Duargliine Phone #

CR2E034 (9/96)



