FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000106066 03-17-2008 90006 011 ***150.00
1. Entity Name
GRANT LYNDE, MD_,P.A. q
Principal Place of Business Mailing Address
3019 NORTHFIELD DRIVE 3019 NORTHFIELD DRIVE
TARPCN SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
PR oS VAR A AV
Suite, Apl. #, elc. Suite, Apl. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5552091 Not Applicable
2 Couniry Zip Couniry 5. Cerlificate of Status Desied [ geae'zzq 3?:;”""13'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
E Name
LYNDE, GRANT

625 COURT ST Stroat Address (P.Q. Box Numbgr is Nol, Accgptable)
STE 200 jglﬁ_ﬂv_u&éu_hi Cie

CLEARWATER, FL 33756

Zi Coe
AL 0w SD(I:’\AS FL| 9

8. The above named entity submils this statement {prihgpurpose of changing its registered office or regfsxerld aganf or both! in the State of Florida, | am famuluar wnh and accept
the.obligations of ragisterad ags,

SIGNATURE

L Signature, tyoed of piﬂud rmrrﬁal le;.'xmleﬂ n1 and 11ls il applicable INOTE: Aegisterad Agent signatuse raquired whan rainslaling) DAIE
“FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O3 Added to Fees - - -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PSTD [ Delete TILE {Jchange 3 Acdition
NAME LYNDE, GRANT NAME
STREET ADDRESS | 3019 NORTHFIELD DRIVE STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS, FL 34688 Ci1y-ST- 1P
IE 7 Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-$T-4P
e [J pelere e . _ [Ochange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2P
ILE 3 pelete TILE [J Change [ Addition
NAME NAMC
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
THILE O petete TMLE [ Change  [[] Addition
NAME NAME L
STREET ADORESS STREET ADDRESS 2
CIY-ST-710 CITY.51-2P
ILE O oelets TITLE [Jchange  [J Addition
NAME HAME i )
SIHEET ALDRESS STAELT ADDRESS™
CIY-§1-21p CHY-S1-21P

12. | heraby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that Ihe information
indicated on this report or supplemenial reppais tiye accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustegfem cule this report as required by Chapter 607, Florida Statutes: and that my name appears ¢n Block 10 or Block 11 if

i er Yke empowered.

Grapr lynps 3lslo® 25320742

R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dayuma Phone #

SIGNATURE:

SIGNATURE AND TYP




