2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000095765 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
LOIS J. LUNDERMANN, D.D.S., P.A.
Principal Place of Business Mailing Address
395 VALPARAISO PIKWY P.O. BOX 457
VALPARAISO FL 32580 VALPARAISO FL 32580-0457
i s AW 0
Suite, Apt. #, efc. Suite, Apt #, etc MOORE CRP2EN34 (1 1/03) 7
Cily & Staie City & Stale 4. FEI Number Applied For :
59-3287513 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ese'gesq:;f:;ﬁ"”a]
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regi Agent
Narme
E‘%‘ﬂﬁ:ﬂg% E)ET\NDRA R Strest Address (P.O. Box Nurnber is Not Acceptable)
SUITE 12 — ———————
SHALIMAR FL 32579
City FL , Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - N . N—— i
Signarure fyped o printed name of registercd agont and s f appicabla {NOTE Registered Agen! signature reguired whan reinstating} DATE
FILE NOWil! FEE I,S $150.00 . 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 F...J"'H be $550.00 TR Trust Fund Contribution | Added to Fees
Make Check Payable tﬂﬁ;‘la Department of Stafg > '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [T Delete THILE [ Change [ Addition
NAME LUNDERMANN, LOIS J NAME
STREET ADBRESS | 211 MOONEY ROAD STREET ADDRESS
CIFY-ST-Z0p FT WALTON BEACH FL 32547 CITY-ST-2IP
TME [ Detete niLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE D Delete TITLE UDBQQDBBSSB 4 D Change D Addftion
NANE NAKE n2/06/04-80034-016 150,00
STRELT ADDRESS STREET ADDRESS
CITY-5T7-ZiP CITY-5T-21P
TiLE [ pelste TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREEY ADDRESS
oIy -§i. 2P ) CITY-ST-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
THLE 3 Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP

12. I hereby certify that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119.0?%5)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: g%hg/,%mm , R_{_é;/ vl (50478202

mtpns AND 'm:fn R PRINTERf NAME OF SIGNING OFFICER CR IRECTOR Date Daytime Phone #




