FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000134915 (03-01-2006 90008 033 ***150.00

1. Entity Narme
PAUL LYNCH DDS, P.A.

Principal Place of Business Mailing Address I &““215 Q?o l.’ 7
6630 RIDGE ROAD 6630 RIDGE ROAD i\

PORT RICHEY, FL . PORT RICHEY, FL 34668 ) 3_
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 02082008 Chg-P CR2E034 (11/05) -‘l“?
[L 353
City & State City & State 4. FEI Number Applied Forg™
75-3093007 Not Applicable
Zip Country Zip Country | o . $8.75 Additional_ A%
- : ———— = . — = .= |-5.-Centificate of Status Desired . [ - Fao Regiired —xia- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S »)
LYNCH, PAUL DDS ol unck o0
6138 CALIBER COURT Street Address (P.O. Box Nurnbgr is Not Acceptable)
NEW PORT RICHEY, FL 34655 —
238 Pouce Court
City o V& . (J/\ I Zip Code
News Vorr Wiche, FL|SGigy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of -FJ:Jrida. t am familiar with, and accept
the obtigations of registered agent. "
SIGNATURE >
Signature, fyped or prnted name of agent and sitte- it 3 {NOTE: Registerad Agent signalsre roaquirsd when ransiating) DATE
FII.E NOW! FEE IS $150.00 -1 -9. Election Campaign F.inar\cing ' $5.00 May Be . .
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AogedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . IPD [ Delete TITLE re I change [ Addition
NAME LYNGH, PAUL NAME neh, Paul &
STREET ADDRESS | 8238 BOYEE COURT smaness | g7y DoycL. Lovr
or-s-zp | NEW PORT RICHEY, FL 34654 mvsizr | e o, Pce Wichey Fl 34us
TILE 3 petete THILE J [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S51-2IP
TITLE . — [ oelete - TLE - | : - [ change ~[J-Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-ap
THLE O petete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
e o O oelete TLE O Change  [J Addilion
NAME _ . NAME ~
STREET ADDRESS : STREET ADDRESS
ervst2 |, T ' | onv-si-ze )
TILE © O peets TILE O change [ Addition
NAME 10 . . T T i BT . ’ - ) ’ - .
STREET ADDRESS - o - STREET ADGARESS - ) :
CITY-ST-2P CITY-57-2p
12. | hereby certify that the information supp)i j fijng d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement rue And acgérate that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Bd & cuta s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj ~Ath all otfgr lik powered.
/
/! /Q/D
SIGNATURE: __/ < & 721-9¢8-1198
7 SIGNATURE AND TYPED OR FRINTED WJIE OF SIGNING OFFICER OR DIRECTOR LI Datg Daytime Phone #




