FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # V06927 ccrciary o alc
04-07-2004 90028 021 ***150.00

1. Entity Name

LYNN C. GARNER, M.D. & ASSOCIATES, CHARTERED

Principal Place of Business Mailing Address
. ] LT RV AR
21 W, MAIN ST. 470 CIRCLE DR, Jau1d
DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32435 S
Y70 CiccloDrive
i . . ite, Apt. # .
Site, Apt. #, elc Sulte, Apt. 4, elc 04052004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FE§ Number Applied For
H -
Nebuna il Spare (X 59-3105342 Not Appicanis
. . . 3 C t g
Zip Coum&é zp ountry §. Centificate of Status Desired O $8.75 Additianal
2 D)S \m Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — ) Name
GARNER, LYNN C. T : - b= —
470 CIR. DR. Streel Address (P.C. Box Number is Not Acceptable) o
DEFUNIAK SPRINGS, FL 32435
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor'da. | am familiar with, and accept
the obligations of rggi;tﬂeﬁgem.
S o G <~ 0% LYN GARner . /D 4/5 /oY
Signanre, typed or pnn:‘d narme of registerea agent and titke if applicable. {NOTE: Registered Agent signature recuired when reinstéling] DATE
v ] o . Lt :
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be e T
After May 1, 2004 Fee will be $550.00 Trust Fund Contritbution. [0 Addedto Fees ST T
Egim _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
JnE -0 D O beizte TITLE 1 [ Chenge  r[] Addilion
*‘;ﬁ .- | GARNER, LYNN C. M.D, NAME B
STREET ADDRESS | 470 CIRCLE DR, STREET ADDRESS
Cy-ST-2P; . | DEFUNIAK SPRINGS, FL 32435 Cny-ST-2P
e _ [ pelete TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS { STREET ADDRESS
emy-st-ze. | ¥ oTy-§T-2IP
TITLE 0 Detete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B _ . N -
omv-stzE . | - - “f omy-sr-zp TorTme T
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2ip CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-§7-2IP
TITLE O pelete TITLE [ Changs :  [1] Addition
RAME NAME cee eI TR Gt T
STREET ADDRESS STREET ADDRESS B soTm T
Chy-s1-2IP CITY-ST-2P
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | lurther certify that the infarmation
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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
\ ar / 6000
SIGNATURE: __——/ v . Lyan C EARNeNR - Ylcjoy  gxp £92 6o
JOYYAED OR PRINTED NAME OF SIGNING OFFICER OR om#mn Date ! Daytime Phione #




