FILE NOW: FILING FEE

PROFIT °
CORPORATICN
ANNUAL REPORT

1998

AFTER

MAY 15T 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
[IVISION OF CORPORATIONS

1. Corpaoration Name

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

Principal Place of Busingss

% BUNN, ELDON L. D.D.S.
6305 COUNTY ROAD ¢4 LEG-A

DOCUMENT # F91523

(3)

Mailing Addrass

% BUNN. ELOON L. DD S.
8306 COUNTY ROAD 44 LEG-A

FILED
Mar 13 1998 8:00am
Secretary of State

T A A

LEESBURG FL 34788 LEESBURG FL 34788 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—— 08/01/1962
2. Principal Place of Busincss - 2a Mailing Address 4. FEI Number Applied For
21] - el 50-2202479 Not Applicebia
Suite, Apl #, elc Suite, Apt #, etc, i $8.75 Addiional
EI - i B 27] o B. Certificale of Status Desired (] Eee Requirad
City & Stale ., Ly 8 Slalo 6. Election Campaign Financing $5.00 May B85
23 e o _2_8_] e Trust Fund Contribution Added to Fees
2o _ Gounilry L Country 8. This corporation owes or has paid the current year Intangible
;4_] ,25:1 o L [?ﬂ“ . a Parscnal Property Tax due June 30. Yes No
9. Name and Address o Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
BUNN, ELDON L. D.D.S. 81| Name
8305 cou HOAD 44 EGA 82| Strest Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34768
. B3
: 84 Cit 85] Zip Code
~ Y FL %

11. Fursuani 1o the provisions of Soctons B07.0507 and 607 1508, T lorida Stalules, the above-named corparation submits this statemant for the purpase of changing its registerad
office or registerod agont, of holh, in the State of Florida, Such change was aulthorized by the corporation's board of directors. | hereby accep! the appointment as registered
agont | am familar with, and accepl he obhgations of, Section 607 0505, Flonda Statutes

inchicated on this annual repert or supplemontal annoal re
olficer of director of the corpsoraton T recGiver OF gl
Block 12 or Biock 13 il changed v Btlachmer

S 3-4-¢5

SIGNATURC __ . e e
Srghitture typod o prnterd nans of regeter el goeest and titl iE Rppicshile (NOTE - Rizgislorad Agenl signature required when ra.nstating} DATE
12, - TTORFIGERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T B B AT 11TE [ Change ] Addition
HAME BUNN, ELDON L, DDS 12 NAME
sweet appress | 9905 CRA44 LEG A 1.3 STREET ADDRESS
oTY-S1- 2P LEESBURG Hg o 1.4 CITY-5T-2IP
TTE L] DELETE 21TITLE Ll Change ] Addition
RAME 2.2 NAME
2.3 STAEET ADDRESS
_________ 2.4 CY-ST-2P
1BIGES ITTIE [TcChange L Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34, CITY-ST-2IP
TILE Joriete 4LTILE L Change I Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
Gy -S1. 2 44 CITY-5T-2IP
we | T T3 veLele SITITLE I change L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY - §T-21F 5.4 CY-51-20
TTE 7 ) Y oedETE B1TILE [ change [ Aadition
HAME 5.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CHY-ST1-2IP ‘ e BACITY-5T-2IP
14, | heraby contify that the informabion supplied wilh this Tiling does not qualify for the exemgption stated in Section 112.07(3)(). Florida Statutes. | further certily that the information

&5 lrue and accuralo and that my signature shall have the same legal effect as if made under oath; that | am an
rowerad o execule this report as required by Chapter 607, Florida Statutes; and thatl my name appears in

CR2E034 (10/97)



