2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 AN

DOCUMENT # P020§6+34915 Secretary of State

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

Principai Place of Businass . Mailing Addrass
6630 RIDGE ROAD 6630 RIDGE ROAD )
PORT RICHEY, FL PORT RICHEY, FL 34668

—— e

02202008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS; SPACE Py Fopiad o
: 75-3093007. Not Applicable

O $8.75 adaitional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Rogistered Agent

Saesoveeor . DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named entity submits this stalernant for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE
' “Signalura, typed or printad name of registeced agent and tile it applicable {NOTE: Registeraa Agont signalure requied when reinsialing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addod to Fess
10. OFFICERS AND DIRECTORS ]
me PD Ny
NAME LYNCH, PAUL
STREET ADDRESS | 8238 BOYCE CT
CITY-ST-2IP NEW PORT RICHEY, FL 34654
TLE UO0o0oaTIa36
NAME R R ]
STREET ADDRESS ) 04/0:3/08-80125-023 150.00
CITY-ST-2IP
TILE ’ ) .
NAME :

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-§r-2e ) ) . ‘

T . . .
NAME , -
STREET ADDRESS : ; ey s e

CITY-§T-2IP ' o : B

TILE -
NAME T i . ’ o
STREET ADDRESS . '

CITY-5T-21P

alify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
tAind tha! my signature shall have the same legal effact as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Biock 11

T 23/t /o8

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datd 7 Daynme Phone #

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive
changed., or on an attachmen

SIGNATURE: X




