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CORPORATION ) \ FLORIDA GEPARTMENT OF STATE S . ND- B
ANNUALREPORT  [BEfds Sandra B, Mortham . FILED -
. Secietary af State

1995 3 DIVISION OF CORPORATIONS 95 AR -2 PH 3: 35
DOCUMENT # F91523 (3)

1. Comperation Name

SECRETA( CF STATE

-

ELDON L. BUNN, D.DS., P.A TALLAVASSEE, FLORIDA

Principal Place of Business Maiing Address

% BUNN. ELDON L D.DS. % BUNN. ELDON L DDS, .
8305 COUNTY ROAD 44 LEGA 8305 COUNTY ROAD 44 LEG-A
LEESBURG FL 24783 . LEESBURG FL 34788 DO NCT WRITE IN THIS SPACE.

3, Date Incorporated or Oua_lil_ﬁod 3z, Daleof Last Repor
08/01/1962 : —(1/20/1994
. Funcipat Place of Business 28, Mailing Address 4, FEI Number Applied For

26] _ ' 59-2202479 - Not Applicable

Suits, Apl. #, etc. 'E' Suite, Apt. #, etc. 5. Certificate of Stelus Dasired 0 $%;5H :sjnrgznal
City & State City & Stata 6. Elsction Campaign Financing $5.00 mayBo
E] Trust Funa Contribution Added 1o Fees
Zip Country Zip 8, This corporation has fiability for intangible tax under S, 199,032,
25 29| [30] . Florida Stalutes Yos . [CIno '

9. Name and Address of Current Registered Agent } 10. Name and Address of New Reglstered Agent

Name ’

g;"ohéNé gtnrg,;‘ Iﬁ' 0[:\324 EG-A Street Address {P.O. Box Number Is Not Acceptable)

LEESBURG FL 34788

51| Cly 85] Zp Code
FL

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Flonda Statules, the above-named corporation submits this slatemant for the purposa of changing ils registered office
or registered agent, of both, in the State of Florida, Such chan%e was authorized by the corporation's boar) of directors, | hereby accept the appointment as registared agent. | am
famikar with, and accept tho oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatues, typed or prated nvno of regstared ogont wd 190 1 ADDICab, [MOTE: Rogratarcd Agont sionaiues recused whion rnstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 1.4 1I0LE [_] Change ~ _TAudition

FAME BUNN, ELDON L, DDS 1200ME

steery anoress | 8305 CR 44 LEG A 1.3 STREET ADDRESS
CY~ ST LEESBURG FL 1ACIN-ST- TP
e Z1TIME - Ll Change [ TAddition
HAME 22HAME ' o '
STREET ADTALSS 2.3 STREET ADDRESS

CIFY - 5. 1P 240NY-ST-21P -
Tme 3.4 ILE : ] L) Change [ Addition

HAME 32NAME
STREET AIDRESS 1.3, 51REET ADDRESS
ity -51-70 3ACHY-SI-ZiP :
I 40 1iE - [JChanga . ] Acition
NAME 42HAME : '
STREET ADDRFSS 4.3 SIREET ADDRESS
Ny .59 AACIFY-5i- 2P
T 5.1 TNLE LiChange [ JAadinon
HAME ’ 5.2HAME

STREE S ADORI 55 5.2 STREE) ADDRESS
Y <51 0P 54 CITY-81.21p
1L [TRIT I Change [T Adatlon
HAME, 6.2 HAMI,

SIHELT ABDALSS 6.3 STAFET ADDAESS

Y- St-4p G4 CIY.51-21P

14, ¥ dodnrihy coetdy thid the information supphiod with s fling is voluntarlly tumishoed tnd does not qunlity for tho exnmption statad in Sectlon 110,07(3)k), Flondn Statutow, | funihior
cuihity thit the Informahon indientocd on s annualgeport or aupplamantal annual ropo 1y uo ond aceurato and that my skinnture shinll havo the aama logal ollect a9 (| ntade uncor
aath Il 1 am an ollicer or diractor of Ihe corpgratit or tho racolvor or trustoo empoworod 1o oxectto this repoil 18 roquircd by Chaptor GO7, Florlda Stabutes; and that my pnino
oppeie in Black 12 or Bloe anggod, offan whaltachmont with on acddross, .

SIGNATURE: /. 2t ——s ELDON L BUNN, DDS 57+ 2.7-C) (904)728-4066

AliET HANE OF GIGHHG OFFICER ON DINEGTGN Tiwn Timfate Pledwi B

0403480 FF




