___.2004-FOR-PROFIT-CORPORATION— — FILED

ANNUAL REPORT (AR) | Aug 13, 2004 8:00 am

DOCUMENT # P02000134915 Secretary of State
3. Enity Name : 08-13-2004 90071 009 ***150.00
PAUL LYNCH DDS; P.A.
Principal Place of Business - Mailing Address
6630 RIDGE ROAD 6630 RIDGE ROAD Y
PORT RICHEY FL PORT RICHEY FL 34668 bq U 88 2 9 2
Suite. Apt. #, elc. , Suite, Apt. #, etc MOORE CR2EQ34 (4/04)
City & State City & State 4, FEI Number Applied For
75-3093007 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired [ ?geggq L’:rd:;’*""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

_ LYNCH,.PAUL .DDS L

6138 CALIBER COURT ’ Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of regrsiered agent and e f applicable. (NOTE: Reqtstered Agenl signature requirec when [sinstating) DATE

8.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contricution. ] Added to Fees

10, b OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD . [ Cetete TITLE [J Change [ Addition
NAME LYNCH, PAU NAME
STREET AODRESS [61:38 CALIBER COURT STREET ADDRESS
CITY-ST- ZiP NEW PORT BICHEY FL 34655 CiTY-ST1-2IP
TME ) [ oelate TITLE {] change ] addition
NAME KAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
STRE e e e L ne e e E)Delete e S ME L | L () Charge (] Addilion
NAME ' NAME
STREET ADDRESS : STREET ADGRESS
Ty -51-2P - C il CITY-ST-2P - - - N
TIME O Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Deiete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TMLE ] pelste TITLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : /7 / e I CITY-ST-2IP

12. | hereby certify that the informajidn suppjiéd
indicated on this report or supiiemen
of the corperation or the re
changed, or on an attachrpel

SIGNATURE:

or the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
at my signature shali have the same legal effect as if made under oath; that { am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

727
dy  Pwe R Lywen -».05 s{////,éy SHE 1955

¥ SIGNATURE AND TYPED OR PHIN‘I’VEWME OQF SIGNING OFFICER OR DIRECTOR - Date Daytime Phong #




e g ai-

Guardian Dental Center Mﬂé}

6630 Ridge Rd. | # PUQOOO/%/I(Q 3

Port Richey, FL. 34668
813-848-4495

To Whom it May Concern:

Thls" letter is to inform you that we did not receive prior notice to file the profit
: corporatlon annual report. This is the first notice we have received. Enclosed is a check
for $150 00. rmation is needed please don’t hesitate to let us know.




