.20

ANNUAL REPORT (AR}

006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000007237

1. Entity Nams

KEVIN M. LYNCH, D.P.M,, P.A,

[ S—

Feb 17,2006 08:00 AM
Secretary of State

Principat Placa of Businass Mailing Address

260 FORTENBERRY RD 26¢ FORTENBERRY RD
MERRITT ISLAND FL 32952 UMSERRITT ISLAND FL 32952
us

L

2. Principal Place of Business 3. Madng Adaress

Suite, Apt, 4, ete. Suite, At. #, elc.

LYNCH, KEVIN

1st MOORE CRZED34 [10/05)
Ciy & State Cny & State 4, FEI Number Applie?fél
“ 59-3293632 Not Applicab
“p Country “ip Country 5. Certificate of Status Desired {1} $8.75 Aaditional
Fee Required
6. Mome and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
Name
| —

]

.7 COUNTRY CLUB ROAD

{ Street Address (P.O. Box Number is Noy Acceplabie)

COCOA BEACH FL 32931

City

FL g Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered
the obligatans of registered agent.

BIGHATURT

office or cegisterad agent, or baih, in the State of Florida. | am familiar with, and accep

SigrAluIe, typeol Of praden Ime gt (gralerad sgrenk and Bifs 1 apehcatle

[WOTE: Ragmigred Agent sigrature requited when reinsialrig]

OATE

7 FILE NOWIi' FEE IS $15000
[ .. After May 1, 2006 Teg Wil Be §550.00,

8. Clection Campaign Fnancing ~ $5.00 smay &

Make Check Payable fo Florida Department f§iate: Trust Fund Ganuroatlon. - T3 Added 10 Fees
K OFFICERS AND OIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND IXRECTORS IN 11
HRE D 3 pelete e O Change [ Adattic
NAME LYNCH, KEVIN M D.PM. NAME
STRUTARDRLSS | 7 COUNTRY CLUB ROAD _ STREEY ADDRESS
CivY-51-27 COCOA BEACH FL CITY-S3-I1P UNNN4377532 y
e 7 welete e 02725706 BO0R0-00 50 00 3 aecss
AVE NAME
STREET ADURESS STRCET ADURESS
GIFY-51-2P CvY-8T-2P
NE O oaiste THLE {1 tnange
NARE NAME
STIEET ADDRESS ) STRIET ADDRESS
CITY-S1-71F CITY-ST- 2P
e [ petete WHE ] Change
NALIE MAME
STREET ABORCSS STREET ADGRESS
lﬁl‘l"l-S’?—Z’lP Ly-51-2§
TIRE 3 petete TIE T range T Acar
NAME NAME
STRLCT ADDRESS SIREET ADDRFSS
R CITY-5T- 7P
e 3 gelete I O Change [ Acdair
MEAE NAME
STRELT ADDRESS SIRLE] ADERESS
CTY-61- Ip ITY-S1- 2P

12. | hereby certity that the infarmation sup,
indicated on 1his repert or supplemen

port is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or direcrar

it changed, or on an attachment with gn

SIGNATURE:

dress, with all other like empowered.

ied with this filing does not qualify for the exernplions contained in Sacttan 118, Flarda Statutes. | further certify that the information

of the corporation 7 the receiver or trsids empaowered ta executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bioek 11

°‘l‘31.£" 311 H4SY 6333

—_—



