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FILE NOW: FILING FEE AFT RﬁABY 1ST IS $550.00 FILED

comommon ARy rononoeraua o e Apr 14 1998 8:00am
ANNUAL REPORT T AL RTRY Secretary of State

1 998 '4; i s DIVISION DOF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000093765 (3)

1. Corporation Name

LOIS J. LUNDERMANN. D.D.S., P-A.

O O R

Principal Place of Business Mailing Address
955 VALPARAISO PKWY P.O. BOX 457
YALPARAISO FL 32580 VALPARAISO FL 32500457
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
12/27/1994
2. Principa! Place of Businoss 2a. Mailing Address 4. FE} Number Applisd For
2_1] ;1 59‘3237513 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. o ) $8.75 Additional
Py ;“ 8. Certificale of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culgph‘rear Intangible
m ~2;| m ;ﬂ Personal Property Tax due June 30, Yas O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAUGHT, ALEXANDRA R &] Name
5 CLFFORD DR. ' 82{ Street Address (P.0. Box Number Is Not Acceptable)
SUITE 12
SHALMAR FL 32570 83
84] City FL ssl 2ip Code

+1. Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am {amiliar with, and accep! the obligations of, Soction 8070505, Florica Statutes.

SIGNATURE -
Signature. typad or printad name of mgelored agont and utle f apphicabilo (NQTE - Rogisterad Ageni signalure required when reinstating} DATE
2. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [ DELETE TITIE [T Change” ] Addition
NAME LUNDERMANN, LOIS J 12 NAME
streer anpeess | 607 MANOR CT 13 STREET ADDRESS
arv-S1-20 FT WALTON BEACH FL 32547 14 CiTY-ST-2P
me [J DeceTe 21TILE T Changs [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-71P 2.4 CHY-8T-2P
e T peLeme 21 TITE CJ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
LiTY-5T- 2P 3.4. CIY-ST- 2P
e [ ] DELETE AATILE [T change [ J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
LE T pecent 5.1 TITLE [Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-29 54 CITY-ST-2IP
TTLE [J peLete 61TiILE [ change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21P 5.4 CITY-ST- 2P
14, | hereby certily thal the information supplicd with this bling does nat qualify for the exemption stated in Seclion 118.07(3)(i}. Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental anrual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl with an address
SIGNATURE: dlgfog  (zcp) 4,75~ 2012

CR2E034 (10/97)



