2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000056960

1. Enbtty Name
JOANNE KUNDL, OD,PA-II

Jan 16, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
10527 N KENDALL DR STE E-103 7030 SW 82 AVE
MIAMI, FL 33176 MIAMI, FL 33143
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4. FEI Number Applied For
36-4497007 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

6. Name and Address of Current Registarsd Agent o

KUNDL, JOANNE
10521 N KENDALL DR STE £-103 EIa
MIAMI, FL 33176 RPN
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstsrad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, lyped or printad namae ol regisiared agent ana utle If apphcatie. (NQTE' Ragistarea Agent signatura required when reinsiating) DATE

2L FILE NOWII! FEE IS 5150.00 9. Election Cﬂmpaign Financing
' /After May 1, 2008 Foo will be $550.00 Trust Furd Contribution.
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$5.00 MeyBe |11 /17703-B0009-015 150 DD

Added to Feas

10— -~ -, ~ - -~ OFFICEAS ANDDIRECTORS __ -~

" | KUNDL, JOANNE

me, | PD

gTRE'ET ADDRESS | 7030 SW 82 AVE
CITY-ST-2PP MIAMI, FL 33143

TITLE

NAME

STREET ADDAESS
CITy-51-2P

TILE

HAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDAESS
CITY-§T-2IP
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12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further centy that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the racewer or trustes empowered 1o exacuts this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if ‘

changed, or on an atlachment with an address, with all other like smpowered,

SIGNATURE: 90 Yand Q00 Joanwne Kownd

12 [og 305 219 6107

/!IGHATUHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

I Date Daytime Phone #




