v

2008 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000134784 Apr 17,2008 08:00 A!
1. Entity Narng | y
JACK LUND, D.O,, P.A, Secreta Of State
Frincipal Place of Business Maiing Address
6545 RIDGE RD., #1 6545 RIDGE RD., #1
T T ”ll”ll‘ ’” ||”|"|” ||”“|”,||‘|”’||| ”“l I’l” ‘lll‘ m“ III'II\ ” ’ll‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite. Apl. #_etc Suile. Apt. #, e1C. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Apptied For

54-2089583 Net Applicable
2P Counizy 2P Couniry 5. Ceitificate of Status Desired 4 $6'75 Additional
Fee Required
8. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Mamie
Ie_gz‘ISDhig‘(gEKRD #1 Street Address (PO Box Mumber is Not Acceptatil@)

PORT RICHEY FL 34668

City FL Zis Code

8. The apove named ently submits this statement ior the purpose of changing its registered office of registerad agent, or £otr, in the Siate of Florida. { am familiar with, and accent
the: chiligauons ot reyistered agert.

SIGNATURE

Aantture, typed o Trerdd nanre JEreiralerad anert wrl LLE Farpl catig [NGTE Fagisttaad Agarl v Orila e -equiett! v fensial DATE

- b

LFILE- NDW!!' FEENS $150 oo
Atter May 3, 2008 Fee Will Be. 5550 00 5 :
1 Make Check Payable to Florida Departmeni of State

9. Elecuon Campagn Finaccng . $5.00 May Be
Trust Fund Centizution, [ Added to Fees

10. : OFFICERS AND DiFiECTOHS 11. ADDITIONS/CHANTES TO OFFICERS AND DIRECTORS IN 11

TN FD ' O parcte TIMF [ Change (] Addition
HAME LUND, JACK HAME

STREFT AUDRESS | 6545 RIDGE RD., #1 STIFET ANGAESS

CITY-5T-21° PORT RICHEY FL 34668 CiTy-5T-2

TITLE, [ veere TITLE [Dckange [ Additan
NAME HEME

STREFT ADDRESS STAFFT ADDRFSS ,‘ R T TR

CITY-5T-27 Ciry-Sr-2p ﬁnéa :?’;:—EF}F‘.EUQ:":.  imGonn

ILE I Daete TALL O Change "[:] Aduition
NAME fett

STREET ADGRESS STAEET ADDRESS

Y5721 CITy-$T-2Ip

TITLE [ Deete 1Lk [ Chiange [ Aatition
HAE HNAME

STRELT ADORESS STREET ADDRESS

QITY-S1-21 CITY-51-2IP

TITLE {1 brice fiLe O changs  [J Addition
HAME MWL

STRELT ADCRESS SISELT ADDRLSS

Ciy-$1-21 CITy- 54- 2

TIEE O De'ate THLE [ Changs (] Additas
NAME HEME

STRELT ADDRESS STRELT ADDRLSS

SITY-57- 217 CY- 5. 20

12, 1hereby certity that thg information suefbled vath this fitng does net qualify for the axametons contaned in Saaton 1183 Flenda Statures | furtnar centfy that the information
indicatod on ttus report or s upplf./ roenial rapart s true and acourale ang that my signatwre shall havs the sama legai oftact as if made under oath, that | am an aficer or direcior
of the corporasion or the recaiver o thstee ampowerad 10 execute this repert s required By Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, o0 on an altachmert withyan acdress, with ail other hie empowarad.

SIGNATURE:

VN Y

! A
smN?ﬂR# AND TYPED OF PRINTED NAME OF SIGNJSG OFFICER DR DIRECTOR Cre Doyt 0 Fnovo o




