2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J04343 Jan 24, 2005 08:00 AM
I Entity Name Secretary of State
DR. FRED A. LUNDGQUIST, P.A.
Principal Place of Business ) bﬁaﬁ]g Ad_dress - )
7155 DURBAN AVENUE 7155 DURBAN AVENUE
COCOA FL 32827 . COCCA FL 32927
us us
Suits, Apt. #, etc Suite, Apt # etc, ) T 15t MOORE CR2E034 (10/04)
City & State City & State ’ } * | 4. FE! Number | Applied For
59-2643110 Not Appicable
Ze Country Zip Country 5. Certificate of Status Desired O §i.gi$;i:;ﬁ0nal
6. Name and Address of Cirrent Registered Agent "~ 7. Name and Address of New Registerad Agent
sl — P bl _
%%JQJSDSHI%TAS IEIDEQUE Street Address (P.C. Box Number is Not Acceptable) o
COCOQOA FL. 32927 S ==
City FL ] Zip Code

8. The above named enlity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staté of Ficrida. | am familiar with, and accept
the obligations of registered agent. T T

SIGNATURE ~ - =— =
Sgnate | (yped of printad name of regrstared agent and We if applicatic (NOTE Rugrstered Agent sagnature ragilied whan reinslatrng] - © DATE

T TR ==

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 M
Make Check Payyalz:le to Florida Department of State Trust Fund Controution. ] Added to Fees
10, OFFICERS AND DIRECTORS . ﬁ ADDITIONS JGHANGE S TO OFFICERS AND DIRECTORS TN 11
TifLE P O Delete ¥ [ change  [J Addition
At LUNDQUIST, FRED A. N rave UOBGaG =01 37
STREE| ADDRESS | 7155 DURBAN AVENUE SIREET ANRESS /8 R-30125-008 150,00 .
CITY-S1-2IP COCOA FL 32927 . Cirv-Sr. 2P
HiLE o [ Delete T ' " [Jchange [ Acdition
NAME HAM
STREET ADDRESS STRFET ADDRESS
ey -$r.2 res-a
Tt ' T ) [ pelete il B [ Change  [] Addition
HAME NAME
SYREET ADDRESS 5TREE ADDRESS
oY -§T-20 l Cly-st-2p
1L - Doeee [ v . [0 Change [ Addiion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
oTY-SE-2IP Y-S0 2P
TIRE L) Delete N LT [ change  [7) Addition
HAME HAME
STREET ANDRESS SIREET ADDRESS
oFe-sl e CITY-ST- 7P
L " Doelee R e O Cn&ngé ) E:},Addition
NAML NAME
STREFT ADDRESS ) SIRCET ADDRESS
cry-si-ze | TN CIY-51- 2P

ity for the exemption stated in Section 1-19,137(3)0). Florida Statutes. | further certify that the inforh;ati'dn .
PRy signature shall have the same legal effect as if made under oath, that | am an officer or director
equired by Chapter 607, Florida Stawies; and that my name appears in Biock 10 or Block 117

fifps  Caysse-piaz

Daytrmie Phane B

12. | hereby certify that the informatjsf supplied wi
indicated on this repart or supglemental repor s true and a
of the corporanon or the recgfrer or trystee g %
changed, or on an attachmént with 3 !

SIGNATURE:

T SIGNATURE ANIFTYPED OR PRINTED NAMPORRGNNCTT FICER OR DIRECTOR



