2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90079 011 ***550.00

1. Entity Name

DOCUMENT # V06927
LYNN C. GARNER, M.D. & ASSOCIATES, CHARTERED -/

Principal Place of Business

Mailing Address

645 N. HIGHWAY 231 645 N. HIGHWAY 231
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us
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Suite, Apt. #, etc. = 4 Suite, Apt. #, elc. & DO NOT WRITE IN THIS SPACE
City & Stata ity & State 4. FEI Number 0534 Applied For
#ax\am FC ﬁmm Cory 593106342 Not Applicanie
Zip O’.‘,ountry Zip o'untry : - i $8_75 Additional
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327 oS U SA 32140 S UsA §. Certificate of Stalus Desired g Fee Required

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

GARNER, LYNN C. '
645 N. HIGHWAY 231
PANAMA CITY FL 32405

'

Nemey N O (GAR NGNS T

Street Address (P.Q. Box Number is Not Acceptable)

43 fhghwcwl iy
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FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b(‘lh‘ in the State of Florida.
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(NOTE: Registered Agent signatura required when reinstatng}

SIGNATURE ,___pﬁ
Signalure, ty Finted

PPN
=% rsbis{erga agent and title f applicabia,

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 2. = 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ] Dekte " Garner | L g/m C MDD . e [JAddton
NAME GARNER, LYNN C. MD. NAME LY 2 Hch 3’3 / ‘“’ﬁ
saeer 0oress | 645 N. HIGHWAY 231 STREET ADDRESS ,__('L_ (S u_rL(.!
rt-s1-2ip PANAMA CITY FL 32405 Cirt-51-2P %J\CLW\CL &_-ru \ F_L 32-%‘
TIILE 7 Delete L d i C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-21P
TITLE O oelete TITLE . [ Change  [] Addition
MAME T S e e end [t el )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-7IP
MLE [ pelete HILE O Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-T-2P CITY-ST-2IP
TLE [ peletz TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with ali other like empowered.

SIGNATURE:
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PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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