FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AM

— ANNUAL REPORT
DOCUMENT # J49640 Secretary of State

1. Entity Name
JOSEPH L. LUNSFORD, D.D.S., M.8,, P.A.

Principal Placa of Businasé . ) _ - Mailing Addrass
6736 FOREST HILL BLVD C/0 FMC 7307A W PALMETTO PK RD
WEST PLAM BEACH, FL 33413 IS STE 104C

BOCA RATON, FL 33433 US

TR

01142005 °  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number [ Applied For

59-2714865 Not Applicable

0 $8.75 addilional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

LUNSFORD, JOSEPH, D.D.S., M.S. ” DO NQ'{' WRITE

C/IQO FMC

7301A W PALMETTQ PK RD #104C
BOCA RATON, FL 33433 . T IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — -
Signature, typed or briniad nama of registered agent and title if applicable {NOTE Registered Agent signalure requived when reinstafing) " DATE
FILE NOW1! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, "~ OFFICERS AND DIRECTORS |
TITZE oP T -
NAME LUNSFORD, JOSEPH L . _
STREET ADDRESS | C/O FMC 7301 A W PALMENTTO PK RD 104C
CiTY.57-2P BOCA RATON, FL, . T
g — : _ LonnoneaTnat
. D4/ LLAE-B0012-004 150,00
STREET ADDRESS
CiTY-5T- 2P
TITLE o
NAME

i DO NOT WRITE

o - 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CiTY.ST- 2P

nmE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fling does nol qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is frug and accurate and thal my signature shafl have the samae legal effect as if made under oath; that [ am an ofiicer or diracior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Flarlda Statutes; and that My r@me appears In Block 10 or Block 11 if
changed, or on an attachment with ga.address, with all ather like empowered.

SIGNATURE:

JOSEPH L. LUNSFORD 04/07/2005 (561) 391-5126

Of HECTOR Date Oaylma Prone #




