2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P94000093765 ecretary of State
1. Entity Name *
v 04-25-2005 90231 013 ***150.00
LOIS J. LUNDERMANN, D.D.S., P.A.
Principal Place of Business Mailing Address
395 VALPARAISO PKWY P.O. BOX 457
VALPARAISO FL 32580 VALPARAISO FL 32580-0457 2 0 04 3 B 8 3
Suite, Apt, #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04
City & State City & Stats 4. FEI Number Applied For
59-3287513 Not Applicable
Zip Country Zp el Country 5. Ceriificate of Siatus Desired Od $8.75 &ddi"cma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name : -
HAUGHT, ALEXANDRA R M&sewd:m—-&-own Lois underman

5 CLIFFORD DR Street Address(. . Box Number j Is Not Acceptahle)

SUITE 12
SHALIMAR FL 32579

Val pa LoD
City Zip Code
FL | "355¢0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralwe, typed or prnted name of registered agent and Lile i appkcable {NOTE: Regisiered Agent signalure requited when rainstanng) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

e

10. OFFICERS AND DIRECYOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Detets TILE {Jchange ] Addition
NAME * |LUNDERMANN, LOIS J NAME

STREET ADDRESS | 211 MOONEY ROAP STREET ADDRESS

CITY-S1-21P FT WALTON BEACH FL 32547 CITY-ST-2IP

TIIE : 1 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CIFY-S7-21P - CITY-§I-2IP

TME 3 petete HILE [ change  [J Addition
NaME™ T : - - NAME T T )
SIREET ADDRESS STREET ADDRESS

CITY-ST-2(P CHiv-SI- 217

TITLE [ petete TTLE [C] Ghange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CY-SI-7P Ty -ST-2P

TTLE . [ Delete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI1-71P CITY-S1- 2P

TITLE T Delete TITLE [ change  [] Addition
NAME ’ . NAME

STAEET ADDRESS : STREFT ADDRESS

CIY-S1-7iP . CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie 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 rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _ /%pes (X SEpim dorsrdon_ 9’/22/05 ( £50) (18- 2012

SIGATYRE AND TYPED c;fpnm&ﬂmﬂ:n: SIGMNGOFFICER OR DIRECTOR Déyina Phone ¥




