2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED

DOCUMENT # J49640

1. Entlty Name

JOSEPH L. LUNSFORD, D.D.S., M.S,, P.A.

Apr 25,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6736 FOREST HILL BLVD C/0 FMC 7301A W PALMETTO PK RD
WEST PLAM BEACH, FL 33413 US STE 1040

BOCA RATON, FL 33433  US

DO NOT WRITE IN THIS SPACE

ARG AT MR TOE

04182007 No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
59-2714865 Not Applicable
i , $8.75 Aaditiona
5. Certificate of Status Desired (] Fee Required

8. Name and Address of Current Reglisterad Agent

LUNSFORD, JOSEPH, D.D.S., M.S.
C/O FMC

7301A W PALMETTO PK RD #104C
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

s of regiynt.

8. Tha above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Srgngsfea, typed ot prted nah of registared agent and tie  appicable. {NOTE: Ragistarad Agent s:0nahirs requied when renstaling) DATE

[4

FILE NOWI! FEE IS $150.00 9. Election Campaign Financmg
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fass

10. OFFICERS AND DIRECTORS |

TINE DP

NAME LUNSFORD, JOSEPH L

STREET ADDRESS | C/Q FMC 7301 A W PALMENTTO PK RD 104C
CITY-ST-2IP BOCA RATON, FL

TITLE
NAME
STREET ADDRESS

CITy-5T-2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZIF

TITLE

NAME

STAEET ADDRESS
CITY-ST- 2P

TIE

NAME

STREET ADDRESS
CITY-ST-2I0

TOLE

NAME

STREET ADDRESS
CiTY-ST-2P

HOOOD0T 3018
R T =00 TE-013 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supp
of tha corporation or
changed, or on an githchment

Bmental report Is true an

an address, with all other Ike empowered.

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sama legal effect as if made under oath; that | am ar officer or director
e-raceiver gr trusiee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

/v' NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dete Daytme Phona #




