FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P94000093765 Secretar y of State
1. Entity Name 02-10-2006 90014 050 ***150.00
LOIS J. LUNDERMANS, D.D.S., P.A.
Principal Place of Business Mailing Address
395 VALPARAISO PKWY P.O. BOX 457
e e ”ll”ll’”' ‘lm |'|“ ||”‘ ||H| m“ Il“lmll Hm "m IHl'I"lm ‘| m‘
2. Principal Place of Business 3. Mailing Address
Suite. Aptl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-3287513 Not Applicable
Zip Country ap Country 5. Certificate of Staius Dasired O ?g;ggql’:?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IS_gSNBE?EﬁgkIOSIg PKWY Street Address (P.O. Box Number is Not Acceptable)
VALPARAISO FL 32580
City FL Zip Code

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

SIGNATURE

Signature. typad of proned name of registerad agend and litle f apphcable (NOTE Regsioren Aget saignature required when (oinstatng) DAYE

. FlLE Now FEE 15 $150 00 i
S After May1, 2005 Fee 'Will Be’ $550 Q0
Make Check Payable to Florida Depaﬂmenl of State '

5. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

THLE D ] Defere TITLE 1 Change [T} Addision
NAME LUNDERMANGR LOIS J HANE

STREETADDRESS 1211 MOONEY ROAD STREET ADDRESS

OTY-ST-2P |FT WALTON BEACH FL 32547 CITY-57- 2P

TIE {J Detate TITLE (O Change ] Addition
MAME HAME

STREET ADDAESS STREET ADDRAESS

GITY-ST-2¢F CITY-5T-2P

T O velete TITEL [3 Change  [J Addition
NANE — NAME -

STREET ADDRESS STRLET ADDRESS

CITY-ST-7P GITY-ST-7IP

TILE 7 pelete THILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i9 cIY-§1-7P

TITLE 1 Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-SE-2IF CITY-ST-2P

TITLE 7 Detete TINE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-S1-7IP

12. { hersby certily that the intormation supplied wilh this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: C%/""; (2% dospmar  Lois T-lunderman 1[20lps (55D678202]

IV L S A A T A P




