FILED

2005 FOR PROFIT CDRPORA"I'IC-)N“ Apl‘ 27,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000067720 ‘Secretary of State

1. Entity Nama
DAVID C. SUNDEEN, D.D.S., P.A.

Principal Place of Business Mailing Address

1810 S TUTTLE AVE . . 2560 MOSS DAK DRIVE
SARASOTA, FL 34239 US SARASOTA, FL 34231

: —{ (WA AU BRI

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R FoiesFo ]

59-3459536 _ Not Applicable
; - $8.75 additional
5, Certificate of S@tus Dﬁmﬂ;d O Fes Required

R T

8. Name and Addrass of Current Registered Agent e e

2650 MOSS OAK DRIVE - DO NOT WRITE
SARASOTA, FL 24231 'N TH'S SPACE

8. The above named antlty submits this statament for the purpose of changmg its registered offica or reglstered agant, of both in the State of Florlda I am familiar with, and accept
the obligations of ragistsrad agant. _

SIGNATURE ) . —_— e — - . . . T -
Hignature, typed or primad nams ef raulstered aaanl aru tithe # apprnc-ble (NOTE Ragislerad Agers signalure required when reinstating) e e DATE
; i5in Finand UR0NONS 5415
Fi m F 150, 9. Election Campaign Financing $5.00 May Be = b T L -
After n!lfy’:?vzvoms I:E-Eal‘f,]ﬁ be :gso-oo Trust Fund Centribution. O Added ta Fags U’q.‘“d?f‘GS‘“BUGQ.ﬁ“D EB 13{] « Qﬁ
0. = OITIGERG AND DIRECTORE ] i i B
NILE PD
NAME SUNDEEN, DAVID C

STREET ADDRESS | 2660 MOSS QAK DRIVE
cre-s1-2F | SARASOTA, FL 34231

TINLE

NAME

SIREET ADDRESS
CITY. 57-21°

TINLE
NAME

amaar DO NOT WRITE

me B - IN THIS SPACE

NAME
STREET ADDRESS.
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
GITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY - §7-2IP

12. | hareby certify that the information supplied W|th thls filing does nat qualify for the exemptlon stated in Section 119 07 3)(i), Florida Statutes. | furlher cerlify that the lnformanon
indicated on this repart or supplemental report is rue gnd accurate and that my signature shall nave the same legal eifecl & if mace under oalh, that 1 am an officer or director
of the corporation or the recelyer or trustoa empowergd o execute this raport as required by Chapter BCY, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm ith an addrass, with Bl other like empowered
Jv C. SUMLQV» AWy 94]-983-23%0

SIGNATURE:
[T £ ANDYYFED BR #RINTED NAWE OF SIGNING GFRGER OR DIRECTOR Dale Daytime Poorie #

- — A o ]




