2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000093765 Jan 31, 2008 08:00 AM
1. Entily Name
Secretary of State
LOIS J. LUNDERMANN, D.D.S,, P.A.
Frircipal Place of Busingss Maning Address
395 VALPARAISO PKWY P.Q. BOX 457
e e Hll”"’ “I m” |m’||m ||m m“ ||H| ‘l‘ln,u“ll‘l |H|‘ |W||‘ H ‘ll‘
2. Prinoipid Place of Business - Mo PG, Box # 3. Maiiing Addrase
Suite, Ap[ #. etc. Suite, Apl. #, eic. 15t MODRE CR2E034 (10’107)
Ciy & State City & Stale 4. FEi Numbe: Appiied Fer
59-3287513 Not Applicable
2P Couny zp Country 5. Certficate of S1atus Desired O $8.75 aadiional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

LUNDERMAN, LOIS

395 VALPARAISO PKWY Street Aduress (P.O. Box Mumber is Nat Acceptanie)

VALPARAISO FL 32580

City FL Zip Code

8. The above named ertily submits 1his statement for the puroose of changing its registered office or reqistared agent, or totn, in the Siate of Florida. | am famiiar wih. and accept
the epligations of registered agent.

SIGNATURE

Gagnlun, 1yised O preaed nane o moq red pecticviu e arpl catie 0OTE Regisiere Agur i s anilure “equirse wiien ramisie g1 DATE

9. Eleciion Camoaion Financing $5.00 May Be
Trugt Fund Contripunon. [ Added to Fees

10. OFFICERS AND DIRECTCARS 11, ADDITIONS  CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLE D O e THLE Flichange (O] Aadition
NAME LUNDERMAN, LOIS NAME

STREET ADDRESS | 211 MOONEY ROAD STREFT ADDRFSS [ _j['u][][][} 747

omy-s1-70 |FT WALTON BEACH FL 32547 CIFY-51- 2P (2407 A08-0001 6-003 150,00

TILE O veste TNLE O thange [ Aadition
HAME HAME

STREET ADDRE$S STRFFT ADTRFSS

oY-51.22 CiTy-57-2p

ILE T peiete MILE [3 Change [ Addition
HAME ARt B

STREET ADGRESS |~ STREET ACDRESS -
CITY-ST- 2P CITY-$7-21P

mm g 73 Daiete TILE [ change (] Addition
HAME HAME

STREET ADERESS STAEET ADDRESS

oTY-§1-2P CITY -5 2P

THILE [ peiete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIAEET ADDALSS

CIy-51- 2P CINY-ST-2P

TIILE [ pescle TME O Crange [ Addition
NAME NAME

STREET ADDALSS STAEET ADUALSS

CTY-ST-21P CITY-ST- 21

12. | hareby certity that the information suophed vath this fiing does not quaify for the exempiions conlained in Section 119, Flerida Statutes | further cartify that the intormation
indicated an this report or supplemental report is true and accurate ana thal my signature shall bave the same lega! ettect as it made under aath; that | am an officer or director
of the corporanon or the receiver of trustee ampowerad 1o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail othar like empowered.

SIGNATURE: ‘@?@W Lois J. Lunderman Lealo2 (450 ¢79-20L2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayt e Fhonr @




