2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Fo1523 —Fan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
ELDON L. BUNN, D.D.S., P.A.
Principal Place of Busiress Maiing Address
% BUNN, ELDON L. D.D.S. % BUNN, ELDON L. [.D.S.
8305 COUNTY ROAD 44 LEG-A 8305 COUNTY ROAD 44 LEG-A
LEESBURG FL 34788 LEESBURG FL 34788

Suite, Apt. #, efc. Suite. Apt #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4, FE! Number Applied For

59-2202478 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Acditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BUNN, ELDON L, D.D.S.

B305 COUNTY ROAD 44 EG-A Street Address (P O, Box Number is Not Acceplable}
LEESBURG FL 34788

Cily FL 2ip Code

8. The above named enbity submits this statermnent for the purpose of changing its registerad Gflice or registerad agent, or both, in the State of Flarida. | am familar with, and accept
the obligatons of registered agent.

SIGNATURE -
Signature typed & printed rama of regrstered agent and like # apolicab’s (NOTE. Rogstered Agen! signatu'e required when reinstatmg) DATE
FILE NOW!! FEE IS $150.00 ‘ o
. Ny 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payeble to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Desete TiTLE U001 7377 [Ichange [ Additien
HAME BUNN, ELDON L, DDS NANE A1 AR LR S o .
STREFTADDRESS |B305 CR 44 LEG A STREFT ADGRESS 1 #28/04-80115-003 150,00
CITY-ST-2P LEESBURG FL CITY-§T-71P
Tms [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CiTY-51-2IP
TME [ relete TTHE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY - 5T- 2P CITY-ST-ZIP
T U Delete l e O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE ] Datete TITLE ] Change 3 Additian
NAME NAWE
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P SITY-ST-ZP
TIME [ petste TITLE O Crange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oITY-$T-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure a the same legal effect as if made under oalh; that | am an officer or director
aof the corporaticn or the recaver or trustee empowered to execute this repart as requi) y Chapily 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe,
SIGNATURE: [l 325 Yokl
ot Davhime Phaone ¥

CIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIEECTOE S




