2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

P97000067720

DAVID C. SUNDEEN, DD.S, PA.

Principal Place of Business
1810 S TUTTLE AVE
SARASOTA FL 34239

us

Malling Address
2660 MOSS OAK DRIVE
SARASOTA FL 34231

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90044 044 ***550.00

IR T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 536 Applied For
59—3459 Not Applicable

i Counts Zi C iti

dip ountry P ountry 5. Certificate of Status Desired O 38‘75 .ﬂ_\ddmonai
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T T L m - D T o e e T_ o< I s ~MName - - T . Ehd —— R
v
SUNDEEN, DAVID C Street Address (P.O. Box Number is Not Acceptable)
2660 MOSS OAK DRIVE
SARASOTA FL 34231
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of regisierad agent and litls if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

r

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee wilt be $750.00
Make Check Payabie to Fiorida Department of State

Trust Fund Coniribution,

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10, OFEFICEAS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD O Delete TILE O3 Change [ Addition
NAME SUNDEEN, DAVID C NAME
sTReev Aporess | 2660 MOSS OAK DRIVE STREET ADORESS
erv-st-z¢ | SARASOTA FL 34231 CITY-$1-2F
L TinE 1 Delete e Ccrangs O Addiﬁoﬂ
NAME NAME '
STREET ADDRESS STREET ADDRESS
Iy ST-2PP CITY-$T-2Ip
TITLE [ Delate TLE [ Change  [] Addition
NAME" s o 7 5 m st i ot -+ o = - e - NAME - = e mmmrramimii S et T o e - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-7P
TILE 3 Delete TiTLE [1change [ Adcltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Deleta TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY - ST-2IP CITY-5T-2IP
me O Defete Tme [ change  [) Agditon |
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
DLthe cgrporatlon ort}hegecelver OF lrustes empowered 16 executs 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 attachm,

SIGNATURE:

with an address,

1@k

h all other like empowered.

99(-953-2320

SIGNATURE AND TYPED OR PRINTED

R BEQUDISEL C. gu"\c\,eetﬁl/l‘bd/oz

ING EFICER OR DIRECTOR

Daytime Phone 4

AY 2296010

CR2E034 (4/03)



