2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

| DOCUMENT # P05000079355

1. Entity Name

| DELTON E. LYNCH, DM.D., P.A.

i

Secretary of State

01-29-2007 90078 038 ***150.00

‘ i*ncipat Place of Business Mailing Addrass b gy =

" 134 N. COMMERCE AVE. 134 N. COMMERCE AVE.

. SEBRING, FL 33870 US SEBRING, FL 33870 US

R GO G A A
i

1 Suile, Apt. #, etc. Suite, Apl. #, etc. 01112007 Chg-P CR2E034 (12/06)

{ Cuy & State City & State 4, FEI Number Applied For

i 20-2956510 Not Applicable
P i Country Zp Cauntry 5. Cerilicate of Status Desired [ Ee%;esqﬁ?:nl"ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

LYNCH, DELTCN E D.M.D.
134 N. COMMERCE AVE.
SEBRING, FL 33870

Name

Street Address {P.O. Box Number is Nol Acceplable)

Cily

FL I Zip Code

the obligations of registered agent.

B. The above named entity submits 1his statemaent for thg purposas of changing its registered ofiice or regisiered agant, or both, in the State of Florida. | am familiar with, and accept

~ SIGNATURE
: Signature, typad or ponled mame of regisiered agent and tile Wl applicable (NQTE Registergd Agent signaturs required when rainstaing) DATE
i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
i After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
%[ i pP 1 pelete TITLE [ Change ] Adoition
i NAME LYNCH, DELTON E D.M.D. NAME
| STAEET ADDRESS | 134 N. COMMERCE AVE. STREET ADDRESS
Porvestzr | SEBRING, FL 33870 CITY-ST-7P
:, Jane {J pelete TLE [ Change ] Addition
i NAME NAME
| IREET ADORESS STREET ADDRESS
j gn§loae Y- ST-2IP
o [ siete TrLE D) Change  [J Addition
Do NAME
" “19EE] ADDRESS SIAEET ADDRESS
l Gy St CITY-§T-2IP
i i O Detete e [ Change [ Adition
! MNAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2Ip CITY -ST-2IP
TLE [ peiete TIILE [ change [ Addition
HAME NAME ’
SIREET ADORESS STREET ADDRESS
oty 30 2P CITY-ST-2IP
N [ Delete nIE {3 Change [ Addition
| NAME
i e’ ADDRESS SIREET ADDRESS
e ap CITY-S1-2IP

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ [ Jutds 5-ﬁﬁmﬁ\ De o B CendA

1-As5-071

12. | hereby certity that the information supplied with this filing doss not gualily for the exemptions conltained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signalure shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or lrustea empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bloek 1111

Y635 TeD

SIGNATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DI

i
i
|
|
i
i
|
|
|
i

RECTOR

Dale Daylime Phona #




