FLORIDA DEFPARTMENT OF STATL

CORPORATION Sandra B Martham
ANNUAL REPORT Y X Sccretaty of Stals
1996 S DIVISION OF CORPORATIONS

DOCUMENT # H78550 (1)

1. Corporation Name:

DONALD R. SONDAG. M.D., P.#

MDD

Prncipal Place of Business - Mg Adlress
33 N. MAITLAND AVE. 33 N MAITLAND AVE.
MAITLAND FL 32751 B3
MAITLAND FL 32751 -
us 3. Date Inzorporated or Quallied 3a. Date of Last Report
2. Principal Place of Basiness CoTTTTT 72a7 Mdllwﬂ&fﬁ%@gs—,"w o i T 4l PR Numier Appled For
(21 ‘ - 26| B 3 59-2686417 Nol Applcanle
ite, ¥ : ite:, Ap it
Suite, Apt. ¥, et | Suite, Apld, et 5. Cerifeate of Status Desred ] $8.75 Ad@lsonal
22 271 Fee Aequired
City & State | Gy & Slate 6. Electon Gampagn Financng 0 $5‘00 May Be
’a EBI Trust Fund Contributan Added to Fees
2p Caouniry £ Coantry 8. Th:s corporation has liabikty for infangible tax under 5 199.032,
24] i 25| 20| 30| Flerida Statutes Yes [INo
9. Name and Address of Current Registered Agent _ - T 1p. Name and Address of New Registered Agent
81; Name
SONJAG, DONALD R., MD. 82| Street Address (P.O. Box Nurrtier is Not Acceplable; o
331 N. MAITLAND AVE.
MAITLAND FL 32751 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons GO7 0502 arcl 6071506, Florida Statutes, the anove named corporation submits this slatement for the purpase af changing its registered office
or regstered agent, or both, n the State of Floada Such changao wis authonzed Ly the corporaton's board of drecturs. | heroby accept the appaintmern! as registered agent tam
farrifiar with, and accept the obligations of, Section BOY 0505 Florida Slatutes.,

SIGNATURE e ) . B - T
L T R g U R TE B drnen A r o il e fes o s s fu ol g £t
12, i CTTERTICERS AND DRICTORS T 13, ~ ADDITIONSIGHANGE S TO OF FICERS AND DIRECTORS IN 12
TILE DP [] LELEIE 1 TIILE [ Crange [} Addilion
NAME SONDAG, DONALD R., M.D. 17 HAME
STAEET ADURESS 331 N. MASTLAND AVENUE, STE. B-3 13 $°RIT| AUDRESS
CIry-§E- 7P MATTLAND FL o £ TITV-ST-2IF
TITLE 7] DELEE 21TTE [J Cnange {71 Addmien
HAME 77 NAME
STREET ADDRESS 2 VSTREE] ADDRESS
ore-stop | o o ~ f racnstoap
THILE ] DELETE 31T [ Change  [] Additon
NAME 32 haME
STREET ADDAESS 39 STKELT ADORESS
CITY-SI1-21F o N 34CAT-S1-TF
THILE [ 1 DELETE 41 TILF [ Change  [] Addiion
NAME a7 NAME
SIAEET ADDRESS 435TRF LT ATORESS
Y517 A4CHY-51 26
TiLE [] DELEIE 5 {TIN¢ [ Change  [] Adddion
NAME 52 NAME
STREFT ADORESS 5 3 SIREET ADDRESS
CiTY-S1- 2P ] o L sacn-sap | ] _
THLE [1CEIETE 6 1TILE [J Crange  [7] Additon
NAME £ 2 NAME
SIREET ADDRESS € 3SIHELT ADDRES,
Cily-ST-2P BACTr-51-7P

CR2E034 (12/95}

14, 1 do herety certify 1Hal the mlormation supyptied wih i s fing 5 voluntaniy fumished ana does not aualfy for the exemplion stated in Suction 119.07(3)k), Florida Statutes. 1 furtner
cartity that the information indicated ot this annua! repod or supplemental annua’ repon s tue and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officar or droctor o the cororation w the rece ver o trustec enpowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Biock 13 if changned, or on an altachmen A address
& é £y T DT

-~ --
SIGNATURE: Leer) N N Mwﬁ'f/] %" | 2754 ,
S/:GNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Liaboe Prw e




