FILED
2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

> Secretary of St
DOCUMENT # P02000134915 ate
1. Entity Name 02-13-2003 90195 049 ***150.00
PAUL LYNCH DDS, P.A.
Principal Place of Business Mailing Address
6630 RIDGE ROAD 6630 RIDGE ROAD JUULE4US
PORT RICHEY FL PORT RICHEY FL
S S AR
Suite, Apt. #, ate. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Apphiad For
qj' - ’J_’,oq 3 OO 7 Not Applicable ;
ap Country ap Country 5 Certifi'cate of Status Desired [} $8.75 Adaitional
2/_!00? ' ] Fea Required
1~ ==~ - Name and Addréss ol Current Réglstered Ageit ——— == | = === 7~. Name and Address of New.Registered Agent_ =~ __ . - 7_‘;
Name
i
LYNCH, PAUL DDS Street Address (P.O. Box Number is Not Acceptable} ‘
6138 CALIBER COURT g
NEW PORT RICHEY FL 34655
C City FL | 2P Code ;
\

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required wheJn reinstating) DATE
Lo FILE -NOWI FEF (1S $350.00 - 9 Election Campaigm FRaneng——" $5.00 MayBe |
After May 1, 2003 Fee wili be $550.00 . Trust Fund Contribution. O fdsd.gi[t'ohgzg ¢ :
Make Check Payable to Florida Department of State 2
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L TITLE PD ) 3 Delete TE [J Change ] Addition g
NAME LYNCH, PAUL NANE g
sTreet Anoress | 5138 CALIBER COURT STREET ADDRESS g
orv-s-2¢ | NEW PORT RICHEY FL 34855 Ty -ST-2P 3
e ] Dekete e _ [Jchange () Addition %
NAME NAME ‘ |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2I9
TMLE - [ peiete me — - - = - [ Change [ Additin
RAME T o NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE , M change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 7 Delete TITLE [ cChange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ﬁ ﬁ ) CITY-ST-2IP

e exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
-and (et signature shall have the same legal effect as if made under cath; that | am an officer or direcior
iefepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: __ IGNA H’UI}JLUURE/E% C;L//o/a 3

SIGNATURE AND TYPED OR PHINTEWF SIGNING OFFICER OR DIRECTOR ﬁ)ata Daytima Phone #




