.

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 < ¢, ,*" D|w3|c§:c§;ﬂég::c;2:T|0Ns S C Cretary Of S tate

DQCUMENT # H78550 (1)
DONALD R. SONDAG, M.D., P.A

Principal Place of Busingss Ma.ling Address “HHH ml mll llmm, mﬂ "" I"" Iu" Illﬂ Illll III" I'Ill Im

33 N. MAITLAND AVE. 33 N. MAITLAND AVE.
MAITLAND FL 32751 &3
MAITLAND FL 327514762
us 3. Date Incorporated or Qualiied | 3a. Date of Last Repaort
L0601/
2. Principal Piace of Busingss L_Za, Waifing Address 4. FEI Number Applied For
21] 26] 50-25086417 Not Applicabl
Suile, Apl. #, elc Suite, Apt. 4, etc. ;
wie, Apl 8, ele Hie. Ap 6. Certificate of Status Desired 1 $8.75 Additional
;2—‘ . 27 Feo Required
Cily & Siate _ City & Stato 6. Election Campaign Finanging $5.00 may Be
23] 281 Trust Fund Contribution J Added 10 Fees
ip | Goutry . dip Country 8. This corparalion has liability for intangibte lax under s, 199.032,
24 25[ ) [_291 30 Florida Statutes (ves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SONDAG, DONALD R., M.D. Name
331 N MMI.AND AVE- 82| Sireet Address (P.0. Box Number is Not Acceptable}
MAITLAND FL 32751 5
83| City FL 85| Zip Code

"1, Parsuam 10 the provisions of Soc fions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Flovida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as regestered
agent. | am familiae with, and accopt the obligations of, Section 607.0805, Florida Statutes,

SIGNATURE _ . .. ... - -
Shgrubare, bped o P ket ang of iegistered agent pad ite f Bpphcable INCITE : Bogisterad Agant signature requirgd when reinstatng) DOATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e Dp [_J ozeme 11TI0E [J change T[] Addition
NAME SONDAG, DONALD R., M.D. 12 NAME
streeTaoonss | 331 N, MASTLAND AVENUE, STE. B-3 13 STREET ADDRESS
Y- 512 MAITLAND FL L 14 §iTY-ST-2P
T [ orcete 21TIMLE L change [T Addition
NAME 2.2 NAME
STREET ADDRISS 23 STREET ADORESS
ﬂ-Sl-Ell' 2 4GIY- §1-2P
T [J Deeere S1TLE [] Change  I_] Addition
NAME 3.2 NAME )
SIREE} ADDRESS 3.3 STREET ADDRESS
Ciry- 517 B 34 CITY-ST- 2P
Tne T LI DiiETE 41TILE [ Change LT Addition
HAME 4.2 HAME
SIRELT ACURAESS 43 STREEI-ADDHESS
Y- §1. 2P . ] 44 CITY-ST- 2P
L - I Decere 5.1 TTLE T Change L] Acdition
N&ME 5.2 NAME
STREET ADCRESS 5 3 STREET ADDRESS
CITY-ST- 24 _ 54 CITY-ST-21p
Tine L] DELETE 1TE [JChange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITy-ST- 2P 6.4 CiTy- 5T- 2P
14, | do hereby certify that Ing information suppliod with this filing does noy uallfy A1 xamplion stated in Section 119 07(3Xi). Florida Statutes. | Jurther certify that the
anlormaunn inchated on this ane uaE rapor of su;]plomenlal annual s de anfi 2€cidyate and that my signature shall have the same legal effect as if made under oath; that

mJhis report as required by Chapter 807, Florida Statutes, and that my name

SIGNATURE: : '35 ____________ TE R /4577

AnaTURE aND PP EC\IA BRINTED NAME GF SIGNING OFFICER OR IRECTOR Dats Daytime Phone ¥

1 L

CR2E034 (9/96)




