FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000079355 01-27-2006 90026 028 ***150.00
1. Entity Name
DELTON E. LYNCH, D.M.D., P.A.
Principal Place of Business Mailing Acdress G 0 0a7097
134 N. COMMERCE AVE. 134 N. COMMERCE AVE.
SEBRING, FL 33870 US SEBRING, FL 33870  US
s e AR MO IR
Suite, Apt. #, eic. Suite, Apt. #, eic. 01102006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. F‘E‘Nurnbsr Applied For
f)\o . aqS [05 ‘ O Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired ] §8.75 Acditienal
ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, DELTON E D.M.D.
134 N. COMMERCE AVE. Strest Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
’ City FL | Zip Code

8. The above namead entity submits this statament for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of regisierad agent and titla il apphicabie, [NOTE: Registered Agant signatura required when reinstabing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE | DiP- 7 pelete TITLE [ Change [ Addition
KAME " | LYNCH, DELTONE D.M.D. NAME
STREETADDAESS | 134 N. COMMERCGE AVE. STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2IP
TLE [ Delete TILE O Change 3 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-SI-21P CIY-ST-ZIP
TME [ petete e _ [ change  [J Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Delete TME Ol Change [ Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CIrY-S6-2IP CHY-ST-ZIP
THE [T Delete e {0 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TME O Delete TILE O Change (] Addition
NAME RAME
STREET ADDRESS STREE! ADDRESS
CITY-SI-2IP CITY-5T-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilth all other like empowsred.

SIGNATURE: _ Dt rHon E. Lyndn IV & L (~20~06 F63- 2851457

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR 1 Dala Daytima Phona #




