2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000071460

1. Entity Name

SUNDANCE REFERRAL, INC.

Principal Place of Business
26520 PRODUCTION CIR

STE3
BONITA SPRINGS FL 34135
us

Mailing Addrass
26520 PRODUCTICN CIR
TE

STE3
BgNITA SPRINGS FL 34135
L

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #, elc.

Suite, AptL. #, elc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90047 038 ***150.00

|

]

MOORE CR2E034 (11/03)

City & State

City & State

4. FEl Number

Applied For
Not Applicable

59-3398141

Zip Country

Zip Country

5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

GALLIMORE, SANDRA C
24520 PRODUCTION CIRCLE
STE 3

BONITA SPRINGS FL 34135

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am farnitiar with, and accept

Signature. typed or prmied name of registered agont and Gtis f appficable

{NOTE. Registerza Agent signature fequired when reinstating) DATE

FILE NOW"! FEE is 5150 00 -
After May 1, 2004 Féee will be $550. 00

: -Make Check Payable to Florida Departmenl of Slate

9. Election Campaign Financing

$5.00 May Be

Trust fund Contribution. Added to Fees

10. OFFICERS AND DIH‘ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete Tme [ Change  [CJ Addition
NAME GALLIMORE, SANDRA C NAME

STREET ADDRESS | 24520 PRODUCTION CIRCLE STE 3 STREET ADDRESS

CITY-5T-2IP BONITA SPRINGS F1. 34135 CITY-ST-2IP

e o] {1 Delete TITLE [3 Change [ Addition
NAME ROACH, DOROQTHY J NAME

STREET ADDRESS | 24520 PRODUCTION CIRCLE STE 3 STREET ADDRESS

CITY-ST- 2P BONITA SPRINGS FL 34135 CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TILE [ pefete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THTE ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIME O belate TITLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. { hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal 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 corporatian or the receiver or frustee empowered to 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 empowered.

o
SIGNATURE: /@M G ori Dopot T bnacrt- Hs/lot 2;47; Y507
| 7 sowmeapdreoon oo oF soNNG OFriceR ORDmeCToR  bae’ Do

SIGNATURE Tﬂ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOK

Daytime Phana #



