FILE NOW: FILING FE

~PROFIT g%
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORFPORATIONS

DOCUMENT # F9152

1. Corporation Nase:

ELDON L. BUNN, D.D.S., P.A.

(3)

Principal Place of Businoss

% BUNN. ELDON L. DD.S.
6305 COUNTY ROAD &4 LEG-A
LEESBURG fL 34788

Mailing Address

% BUNN. ELDON L. D.D.S.
6305 COUNTY ROAD 44 LEG-A
LEESBURG FL 34768-3206

FILED

Mar 07 1997 8:00am

Secretary of State

AR

3a, Date of Last Ropart

01/30/1996

3. Date Incorporated or Qualified

08/01/1962

2, Prirlcwpal_l‘-;l ol Busmness

21

28, Mailing Address
26|

4. FE| Number Applied For

£8-2202479

Not Applicable

Sulte, Apt. #, olo.

Suite, Apt. #, etc.
27]

0 $B.75 Additional

B. Certificate of Status Desired
Fee Required

Ciy&Sme T . City & Slate 6. Election Campaign Financing $5.00 may Bo
E._.___ e g 23—' Trust Fund Gontribution Added to Fees
Zn ___ Gountry | &P Country 8. This corporation has liability for intangible tax under s. 199.032,
24 S 25] 23] m Fiorida Statutes HY&S O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUNN, ELDON L. D.D.S. 81[ Name
: COUN'W ROAD 44 EGA B2| Street Address {P.©O. Box Number is Not Acceptable)
LEESBURG FL 34788

8

84| Ciy

Zip Code

FL |®

1. Pursuant to the provisions of Secbions GO7.0502 and 607, 1608, Flonda Statutes, 1he a

] l bove-named corporation submits this staterment for the purpose of changing its registered
office: or registered agerd, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent 1 am faniliar with, and accopt the abligations of, Saction 607.0505, Florida Statutes.

appears in Block 12 or Blo Y

informahon indicated on this annuwal report or suppleme

anged, or ol

SIGNATURE: V2 )

IGHNATURE AND TYPED OR PRINTED

‘tachphent with an address.

ME_gF SIGNING OFFICER OR DIRECTOR

SIGNATURE e e e o -
Slgreatire, tpped of P bt e of registiad B4ENano tte it apphably (NOTE: Regislered Agent signalure required when rainstaling) DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M TTDR T [ oreere L1HTLE I Change ~ [T Addition
Nedk BUNN, ELDON L, DDS 1.2 NAME
sieeraronss | 8305 CR 44 LEG A 1.3 STREET ADDRESS
| on-sioe | LEESBURG FL 14012
L | 3T 21TME [Jchange T[] Adgition
NAME 2.2 NAME
SIREET ADDRLSS 23 SIREET ADDRESS
| env-staw - 2 4CITY-5T-21P
TiLE T] DECETE 31 TMLE O Change [T Addition
KA 3.2 NAME
SIRELD ADDRESS 3.3 STREET ADDRESS
| Gy S1-2F - 34 CITy-ST-2P
1ME [ DECETE 417M7LE (]l Change  [_] Addition
NAME 4,2 NAME
SIREET ANDRE 55 4.3 STREET ADDRESS
G- 5020 44 CITY-ST-2IP
It [ DE(ETE BATITLE [T Chenge ] Addition
NAME 52 NAME
STRZE | ALIRE S 5.3 STREET ADDRESS
CIY-SLAF B 5.4 0ITY-81-2IP
i [T bickte 61 TITLE [J Crange T Addition
NAME 5.2 NAME
SIREET ADLIRESS £3 STREET ADDRESS
Gity-§1-2IF 6.4 CITY-ST-2IP
4. | do hereby cerlily that the information supphied with this filing does ned qualify for the exemption staled in Section 118.07(3)(), Fionda Statutes. 1 further cenlify that the

nual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1am an olficer or director of the corporation or the recefrer orfiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

(352) 128~ Yoiol,

B

Daytima Phone #

CR2E034 (9/96)



