2005 FOR PROFIT CORPORATION
~~=ANNUAL REPORT

DOCUMENT # 692382

1. Entity Name
E. LYNN MCLARTY, D.D.S., P.A.

_,_Mailing Agdrsss )
1919 MICCOSUKEE ROAD

. C/OE LYNN MCLARTY
TALLAHASSEE, FL 32308

Principal Place of Business

1919 MICCOSUKEE ROAD
C/0 E LYNN MCLARTY
TALLAHASSEE, FL 32308

FILED
- Jan 07,2005 08:00 AM
Secretary of State

I

01042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE - -
§9-2110313 Mot Applicable
. » 5. Certificale of Slatus Desired ) I:l ?eae';il‘;f:gﬂona'

6. Name and Addrese of (fgmr;;qnt Registered Agent

MCLARTY, E LYNN
1919 MICCOSUKEE ROAD
TALLAHASSEE, FL. 32308

DO NOT WRITE
IN THIS SPACE

oy -

8. The above named entity submits this staternant for the purpose of changing its registared ofricé Er ragistere‘d agent, or both, in the Slate of Florida. | am famifiar with, and accepl

the obligalions of registered agent.

SIGNATURE — o
Signetura, tyoad or arintad nace of tagittered agent dad tite i applicgble

{MOSE. Regrtered Apent ¥ignatre required wnen reinsaling)

DATE

8. Elsction Campaign Financing

(o] N
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00 O

$5.00 May Be
Added 10 Fees

10, “OFTICERS AND DIFECTORS ]

PY
MCLARTY, E LYNN

1919 MICCOSUKEE ROAD
TALLAHASSEE, FL

TITLE

NAME

STREET ADORESS
Croy-ST-2P

TILE

NAME

STREET ADDRESS
Ciry.8T- 2P

TILE

NAME

STREET ADDRESS
CITY-8T-ZP

Unonaol ralog
——— D1A9T/05-00004-024 150,00

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY.ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

ol

12. 1 hereby certify that tha Informaticn suppliad with this ﬁling dees not qualify for the examption stated in Section 119.97(3)(i), Florida Statules. !Hurther cerlify that the information
I accurate and that my signatura shall hava the same legal effect as if made under cath; that | am an officer or director
al the corparation or the receiver or lrustes empowersd to execula this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck i1 if

inclicated on this raport or supplemental report is trua an

changed, or an an aaga ment with angaddress, with all other like empowered.

SIGNATURE: (

Daytime Phone #




