2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 23, 2005 8:00 am

DOCUMENT # P03000085323

1. Entity Name
DR. TERENCE D. LUNDAY DMD, P.A.

Secretary of State

(03-23-2005 90047 024 ***150.00

Principal Place of Business Mailing Address
3101-F WEST MICHIGAN AVENUE 3101-F WEST MICHIGAN AVENUE
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e v A

Suite, Apt, #, etc, Suite, AplL. #, elcC. 02232005 Chg-P CR2E034 (10/03)

City & State : City & Siale 4. FEI Number Applied For

] 20-0090164 Not Applicable
- ) Zip- - - Country - Zip -"-Coqm'[y* - ~5. -Certificate of Status Desired M geae.;esdﬁgagﬂmonal ——ee e ——
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name

LUNDAY, TERENCE D DR.
3101-F WEST MICHIGAN AVENUE
PENSACOLA, FL 32526

Sireet Address (P.O. Box Numbei is Not Acceplable}

City

FL I Zip Code

" the obligations of registered agent. .

SIGNATURE ..

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

Signature. typed o prnted name of registened agent and tilke 4 appicanie,

{NOTE: Ragistesnd Agers ONaNNE cequred when renstang}

. FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

9. Election Campafgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TITLE [J change  {7] Addilian
NAME LUNDAY, TERENCE D NAME
STREET ADDRESS | 3101-F WEST MICHIGAN AVENUE STREET ADDRESS
Ciry-st.zp PENSACOLA, FL 32526 Cy-sr-z2p
TITLE ' T Detete TRLE [3 Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-ZP
- me - - | - O] Celeie———— § THLE JChange . (] Addition | . -
HAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2IP CITY-§1-2P
TME T pelete TME [ Change [} Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 29
TITLE [ Delete HILE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TTLE “ [ Delete meE Clchange [ Addition
NAME NAME - - - - .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

12. | hereby certify thal the information supplied with this jH
indicated on this report or supplemen; i
of the corporation or the receiver or,
changed, or on an attachment with'

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as it made under oath; that t am an officer or director
is repor} as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SBWBFHCEH OA CARECTOR

Slfos  (82)isy-s575

Deaytries Phone 8

J



