FILED

Jan 12, 2005 8:00 am
2008 FOR NUAL REPORT T 1ON Secretary of State

DOCUMENT # P02000134915 01-12-2005 90008 046 ***150.00

1. Entity Name

PAUL LYNCH DDS, P.A.

Principal Place of Business Mailing Address . . 5 0 0 “1 3 “ 5

6630 RIDGE ROAD 6630 RIDGE RCAD

PORT RICHEY, FL PORT RICHEY, FL 34668
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
75-3093007 Not Applicable
pr Country Zip Country ) 5. Certilicale of Status Desired O $8.75 Aduiional
—_— - - Fee Required. -
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

LYNCH, PAUL DDS

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

NEW PORT RICHEY, FL 34655

City FL I Zip Code

8. The above named entity submits this statemen for the purpose%l changing iis registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agenl. ;;.;l
2.
SIGNATURE TQ
. Sigraturs, yped or printed name of registored agent and titfe if applicabil . (NOTE: Registered Agent signatura raquied when reinstating} N DATE
FILE NOWIll FEE IS $150.00 9. Eection Campaign financlng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 11
TME PD O3 Delete THLE P Bchange ] Addition

e Pl
MAME LYNCH, PAUL NAME Lxsn > COL/\'J
STREET ADDRESS | 6138 CALIBER COURT sreEra00ness | g Aag Boytc
Gry-sT-2p | NEW PORT RICHEY, FL 34655 a5 | Alecs e é yehes , Fl 3 4isef
4

TITLE [ pelete MLE QO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE O Delete i - [ change- {7 Adcition
HAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE [ Delete TWiLE O change ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITy-§1-2IP GTY-ST-21P
TILE O pelese THLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CiTY-ST-21P
TILE 1 etete TIE O change 3 Addition
HAME HAME
STREEE ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

12. | hereby cerlify thal the information suppliegle
indicated on this repor or suppiemental rghg
of the corporation or the receiver or trugiGe
changed, or on an attachment with

SIGNATURE:

the exemplion stated in Seclicn 119.07(3))). Florida Statutes. | further cerlity that the infarmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
art as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or'Block 111

Uslns  707- 24495

Daytare Prone 3

SIGNATURE AND TYPED OR PRINTED NAME [GNING OFFICER OR DIRECTOR




