FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
colmon BB, “UZETIIT™ | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # H78550 (1)

1. Corporation Name

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

AR ARTRER Ot

L)

Principal Place of Business Mailing Address
331 N MAITLAND AVE. 33 N. MAITLAND AVE.
MAITLAND FL 32751 B3
MTLAND FL 32751 DO NOT WRlTE IN TH|S SF’ACE
us 3. Date Incorporated ar Qualified
09/27/1985 e
2, Principal Place of Business 2a, Malling Address 4, FEI Numbet” Applied For
21 §| L RO-9886417 Net Applicable
Suite, Apt, #. ete. Suite, Apt. #, etc. i
P Ap 5. Ceriificate of Status Desired [ $8.75 Additionai
E ;? Fee Required
City & State City & State 6. Elaction Campaign Financing ~ "$5.00 may Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;:I EI gl Eﬂ Personal Property Tax due June 30. [ Yes O e
9. Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
SONDAG, DONALD R., M.D. 51| Name
331 N. MAITLAND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City FL |as] Zip Code
11. Pursuant 10 the provisions of Sactions 807.0502 and 607.1508, Flarida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
L)

SIGNATURE _4

Sighaiue, typed or printad name of regislered agent and title if appicabie. {NCITE, Registerad Agent signature required whan rainstating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE prP [ pELETE 11 TINE [T chenge [ Addition
NAME SONDAG, DONALD R., M.D. 1,2 AME
streer anoress | 331 N. MAITLAND AVENUE, STE. B-3 h 1.3 STREET ADDRESS
CiTY-51-2P MAITLAND FL 1.4 CITY- ST-2P )
TITLE T DELETE 2ATTE [T Change [T Addition
NAME 2.2 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY -ST-2IP 2 40ITY-5T-21P o ) )
TILE [_] DELETE 31 TMLE [ J charge [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 GITY-5T-2IP
TILE [T peLETE 4.1 TIME [ Tchange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S7-2IF 4.4 CITY-8T-2IP N
TITLE |_1 DELETE 5.1 TITLE [JcCharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTy-St-21P 54 CITY-ST-2IP .
TITLE [T DELETE 6.1 TITLE [T change LI Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY-ST-28p 6.4 CITY-ST-21P o
14. | nereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cerity that the information

y signature shall have the same legal effect as if made under vath; that | am an

Indicated on this annual report or supplemental annual report is true and accurate and tha k
drt as reqguired by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation ar the receiver or frustee empowered 10 execie this r
55

Block 12 or Block 13 if changed, or ongh attachment with an aeldrs

-

SIGNATURE: X _, :

CR2E034 (10/97)



