2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0o1000063568

1. Entity Name
JOHN A, SUNDIN, M.D., P.A.

“Apr 21,2005 08:00 AM
Secretary of State

Principal Placa of Business i Mailing Address

1438 KENNEDY DR 1438 KENNEDY DFt
KEY WEST FL 33040 - KEY WEST FL 33040
Suite, Ant. #, elc o _Si.lite. Apt *, efc. o 15t MOORE CR2E0Z4 (10/04}
City & State City & State il T 4, FE! Number Applied For
86-0799832 Mot Applicable
Zip Couniry Zip Country - - $8.75 additionat
5. Certificate of Status Desired | Fes Required
6. Name and Address ot Current Reglstered Agent - 7. Name and Address of New Registered Agent
"' i - Name ' i )
?E?':]BD}I(I%’!GJ T\? ;&ADEA'D' Street Address (P O. Sex Number is Not Acceptable)
KEY WEST FL 33040
City F L Zip Code

8, The abave named entity subits tiis statement Jor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. -

SIGNATURE

DATE

FILE NOW!] FEE IS §1
After May 1, 2005 Fee Will Be $550.00

TNCTE Regrstersd Agant sigralie raguirad when rafmstating)

9. Election Campaign Financing  $5,00 May Be

- ' Trust Fund Confribution. Added to Fees
Make Chack Payable to Florida Departrient of State = edlobe
10, OFFICERS AND DIRECTORS i ] 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D T Betete” nLE [Tlchange  [] Addition
NAME SUNDIN, JOHN A NAME 5
STREET ADDRESS | 1438 KENNEDY DR STREET ADDRESS 4 fg??’gggglﬂ%?iﬁﬂiﬂ 150,00
cry-$T-3F  {KEY WEST FL 33040 o Romvstw ekt .
IILE o Clpetes . B me o T Change  [J Addition
HAME NANEE
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2P CITY- ST 7P
TE Tleewic = § e Clchage [ Additian
KANE NAME
STREET ADDRESS STREET ADBRESS
CIFY ST 7P City-51- 2P
e T T Mlodee | §me [ Change ] Addition
RAME NAME
STREEY ADDRESS STREE ABDRESS
CITY-$T. 2P ClTY-51- 7
TiE T 1 Detets T i [JChange L] Addition
MAME NANE
STRCET ADDAESS STREFT ADDAFSS
CIry-S1-29 - GTY-ST-7F
TTLE T T Clogete | o [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 elly S5 7P

12. | hareby certify that the information supplied wiff this ﬁling
indicated on this report or supplemepial repert is true an
of the carporation or the receivar optrugt
changed, or on an attachment witid an

SIGNATURE:

drdss fwith all Dowered.

daes not cualify for the exémptién sfated in Section 119.07(3)T}, Florida Statutes. | further certify that the information
accurate and that my signature sh
mppwered to execute this report as required

ave the same legal effect as if made under cath, that | am an officer or directer
apter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11 if

SIGNATHRE nﬁ TYPED DR PRINTED NAME OF SIGNING DFFICER OF GTHEGTOR
— 1] _

a1Clos 93006

"~ Bayume Phone #

)




