FILED

~“PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 900835 026 ***150.00

DOSUMENT # J04343

DR. FRED A. LUNDQUIST, P.A.

Principal Place of Business

2173 E SEMORAN BLVD
520 W HWY 436. STE 130

Mailing Address

2173 E SEMORAN BLVD
520 W HWY 436, STE 130

A S

DO NOT WRITE IN THIS SPACE

APOPKA FL 32703 APOPKA FL 32703
us us 3. Date Incorporated or Qualifed
03/17/1986
2. Principal Placi of Business 2a. Mai"l:lg Address ) 4. FEI Number Applied For
21] é}f:}- S Hewr Qg 8Dzl 472 S. HM’/JT (’.UM LV 592643110 Not Applicabla

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

El _ ;] 5. Certifcate of Status Desired [ Fee Required
City, & Stat City & Sigle 6. Election Campaign Financing $5.00 may Be
;i-l AFC' Fk 14 , R W ;I )4 FJ ﬁk% L [:(__ Trust Fund Contribution - Added to Fees
Zip . l Count Zip, P Country 8. This corporation owes the current year Intangible
m 2270 3 El rl!SA E‘ 31 :7 0 ‘2 i-;o—l (/{ S A Personal Property Tax, Oves wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ( T! iy '
;?;J:?EUQSEESS‘ER QLVD 82| Street Ald'dliss %d%%?fbér ifﬁ %EEQ)I‘SLVD
. . 2‘ R ’4 ; 7
APOPKA FL 32703 a4
84| City 85| Zip Code
I A Popk A FL | | 32763

K07.0505, Florida Statutes.

[orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aqge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1/4/77

SIGNATURE

dld (i {NOTE: Registered Agent signature required whan reinstating) T DATE =
12, OFFICERS ANDmECTOR 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TME DP -jZDELETE 11TITLE >V Kchange  [Addiion | =
v LUNDQUIST, FRED A. 1200 CUAIDPUBT, [RED A 3
streeTaporess| 2173 E. SEMORAN BLVD asmeeraooress | 472, S- N T CLUR BLV) g
CITY-$T- 7P APOPKA FL 14 CITY-ST-2ZIP A FoPled Fo =It703 &
TIRE [ DELETE 21TILE ¥ [OChange  [JAddition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY. ST-2IP 2.4 CITY-ST-2IP
TALE ] DELETE 31 TILE [OChange [ Addition
NAME 32 NAME i
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-5T-2IP - B
TITLE [ DELETE 41 TITLE OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-5T-2P 44 CITY-ST-2P
TILE {J DELETE 51 TITLE MChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TMEe {J DELETE 6.1TME [change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY.ST-ZIP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental

officer or director of the corporation or the recei
gfi attachment

Block 12 or Block 13 if changed, or ¢

SIGNATURE:

report is true and accurate and
rustee empowered {0 execute
ith an address, with all other [

annual

at_ my signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Fiorida Statutes; and that my name appears in

5/4//?‘? W7 FFL-220

ate Daytime Phons #



