FILED

Mar 19, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-19-2007 90080 032 ***150.00

DOCUMENT # P06000106066

1. Entty Name

GRANT LYNDE, M.D., P.A,

Principal Place of Business Mailing Address N q 0 03 8 39 3

601 MAIN ST 601 MAIN ST
STE 205 STE 205
DUNEDIN, FL 34698 DUNEDIN, FL 34698 .‘
5019 WolMaaDd plwE] 3G NURTHAELD UVE’

Suite. Apt 4. elc. Sulte. Apt. #. alc 02172007  Chg-P CR2E034 {12/06)

City & Stale Cily & State 4. FE| Number Applied For

1AL PoV_SPiNeT (1 TN SPRipGS L - lo-555209 < Not Appiicabie

Zip Country Zip Country ) . $8.75 aaditional
BL“’ g E . 05ﬁ 3‘-{ lai% USﬁ 5. Cerllicate of Status Desired (] Feo Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg
RAYMCND, J. PAUL Cravz Lywp&
625 COURT ST Street Address (P.O Box Number is Not Acceptaole)
STE 200 3019 #fﬁ’/ﬁfﬁ PK (VE
CLEARWATER, FL 33756
City | Zip Code
AReON TR NS FL

8. The above named entity nt lor the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am fam-llar wnth and accept

1he ooligations of re X
Sontn 2 [1f[a=

s-us‘ruu :\,:Mn Durird narre gl veg seled agun’ and |38 1 4D CAble INQTE Hoegmstoree Agenl s Ynalule 'BOL FEG S & - EINslabirg) DALE
FILE NOWII FEE I$ $150.00 9. Eiectian Campaign Financing $5.00 May Be

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO CFFICERS AND DIRECTCRS 1N 11
1HLE PSTD B [ Detere TILE lﬁ_cnange {7 Addition
HAME - LYNDE, GRANT NAME —
swgLt accsess | 625 COURT ST - STE 200 swerranoiess | Bp14 NDETH AELD DRive
env-st.2r | CLEARWATER, FL 33756 Ciry .53 2P e Pon SARINGES AL YLV S
T ) Detete T " ) O3 Crange [ Aaaition
NAME NARK(
STHEET AUGRESS SIRELT ADLURESS
Ciny-§1-sm cny-si-ay
nine 1 oelete L [0 crange  [J Additian
NAME NAKE
SIRLET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-S1- 210
mie O Delete HILE O Change [ Addilion
NAME NAMT
SYRLLI ADORESS STHRLL ! ADURESS
Cily-Si. 2 CitY-81- 29
1Lk O oelere ILE [J change  {7] Agdition
1AM RAME
STRELT AUDRESS SIREET ADDRESS
City.51. 2w CUTY-SI- 2P
HILE 7 Delete TITLE (7 Change  [J Adasion
HAME NANL
STRELT ADDRESS S1RELT ADDRESS
CHY-S1-29 Cily-si-.aw

12. | nerepy cerlify that the infarmatj plied with tpis hhn[? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. * further cerlily that the information
indicated on this report or supgfemen rue and accurate and that my signature shall have ihe same legal aftect as if made undar path: \hal 1 am an officar or diraclor
ot tne corporation or the rec owered 1o execute this report as required by Chagter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 1110

c¢hanged, or 0N an attachi . with all other like empowerad.
SIGNATURE: 3/(%/0? 73~ 130‘1??;.
/ smn{gu(s AND'TYPED GR PRINTEQ NAME OF SIGNING GFFICER OR DIRECTOR Dats Dayuma 2earg »




