FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16’ 2002 8:00 am
/ e

DOCUMENT # P97000067720 cretary of State
1. Entity Name ' hokok
DAVID C. SUNDEEN, D.D.S., PA. . / 09-16-2002 90093 005 550.00
' |
|
Principal Place of Business - MaJIinglg Address i
1610 § TUTTLE AVE 2660 MOSS OAK DRIVE Byrovv”
SARASOTA FL 34239 SARA§OTA FL 34231
us | ;
, AR UK
2. Principai Place of Business 3 Ma‘\l|ing Address )
Suite, Apt. #, etc. Suitt;e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FE{ Number Applied For
! 59-3459536 Not Applicable
2 Country “p Country 5. Certiicate of Status Desired [ $9+79 Additional
| Fee Required
— -~ “6."Name and Address of Current Registered'Agent— =~ i ~=—-TT0 7, Namé and Address of New Reglstered’Agent ™ -
' Name

SUNDEEN, DAVIDC i

Street Address {P.C. Box Number is Not Acceptable)

2660 MOSS QAK DRIVE .
SARASOTA FL 34231 . _ i L
. : City FL [ 7pcode

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

qfrfor

8. The above named entity submits this
the abligations gistered agent,

SIGNATURE T
Signalure, typed orYrinted name of registerad adent and ftitla if appi'icable {NOTE: Ragistered Agen signature !_squired when reinstating) DATE
9. This .cprporalign is eligible to satisfy its Intangible " FILE NOW!!! FEE I5 $550.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects lo do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIFlECTOHS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PO l [ Delete TILE O change [ Acdition
NAME SUNDEEN, DAVID C - NAME
steeT aporess | 2660 MOSS OAK DRIVE ' STREET ADDRESS
crv-st-ze | SARASOTA FL 34231 CITY-5T-2P
e " [ Delete TTE [ Change 3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
Cify-ST-2P | CITY-ST-2P
THEwm—se . oo Vo Eooelets. - TITLE .- e e e - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-5T-21P
TIE " O pelete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST- 2P ' . CITY-ST-2P
TITLE ’ 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CATY-ST-2P ] CITY-ST-ZP
TITLE "1 Delets THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP ~o e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true anc%l accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Black 12 if
changed, or on an attachma ith an address, wigr all other like empowered.

| i
SIGNATURE: 0 U pE Mo smRRGL € Sondeon ‘I/‘L/OL 94|-953-23 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytims Phone #

CR2E034 (4/02)



