2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000032826

1. Entity Name
SAMUEL BUNDZ, M.D., P.A.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90043 008 ***150.00

SUITE E-1

Principal Piace of Business
3261 HWY 441,27

FRUSTLAND PARK FL 34731

Mailing Address

3261 HWY 441/27
SUITE E-1
FRUITLAND PARK FL 34731

50016443

2, Pnnclpal Place of Busigess

3. Mailing Address

Divie Auenus PO Pox (250

|

|

AT

TURTAEAT

Sune Apt. # etc.

Suite, Apl #, ofe.

gw/ ?O ( 1st MOORE CR2E034 (10/04)
City & St City & State 4, FEI Number Applied For
&%M r L/ ‘rﬂ VOIY? S | FL 59-3709624 Not Applicable
) Country Zip Country . . 75 Additional
%d -1 \_,‘ % q 52‘7 7?.' 2/% LLSﬁ 5. Certificate of Status Desired O ?eae Fleq::redl
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Registered Agent
Narne
gEPZ%Z\;VlST\?BAL%EYLCMELE Strest Address (P.0. Box Number is Not Acceplabie)
EUSTIS FL 32736
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Sgnatuie, typad o printad name of registerad agent and tile f appkcable {NOTE: flegrsiared Agsrt signalue rsquired whan firslating) DATE
8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. . [ ]  Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 11
TIILE D O Delete TITLE [Jchange [0 Addition
NAME BUNDZ, SAMUEL MD : NAME
STREET ADDRESS | 34426 WINDLEY CIRCLE STREET ACDRESS
CHY-51-21P EUSTIS FL 32736 CITY-ST-7IP )
TILE [ Deleta TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2Ip CIry-§1-2P
TITE 3 oelete TILE _ - . _ Ochange [ Addition
L S L _ _ NAME )
STREET ADDRESS T - o e~ ¥ SIREETADDRESS
CITY-ST-2p CITY-ST-2P
TITLE I Detete TIILE {C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-ZP
THILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CiTY-ST-2IP CITY-ST-2P

SIGNATURE:

gighature shall have thes

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t:ue and accurate and that m:

rime legal effect as if made under cath; that | am an officer or director

Bauired by Chaplae €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/4, o0& 252197 -9/

D e
sa_?dl;qWD OR PRINTED NAME WER oR uneczun )
h, ——

Date Daytme Phone #




