FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA OCPARTENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT

1998 DIVISIO:céia(;%:POZET;DNS S C Cretal'y Q) f S tate

DOCUMENT # P97000073143 (4)

1. Corporation Name

MAURI G. LUNDERMAN, M.D., P.A.

T

Principal Place of Business Mailing Address
LEGE DR. STE C 005 W COLLEGE-DR—-JTE C
MICEVILLE FL 32578
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/22/1997
2. Pijncipal Place of Business 28. Mg g‘éddre 4. FEI Ntisbq %- Applied For
21] &30“ D Mo MJQL)"DVE&] w O"Eb ,\‘far wau E)}/‘ - 3”{(.{7 Héz Not Applicable
Suite, Apt. ¥, ete. Suite, Apt. #, etc. i
l_l o e 6. Certificate of Status Desired O $8.75 Addional
22 ;’ Fee Requirad
City & Stat City & Stale 8. Election Campalgn Financing $5.00 Ma
. . u y Be
?3] ﬁy:(k) 6 P(_, ;;I Bf;,{_,rb F:(/ Trust Fund Contribution a Added to Fees
Zip Country Zip Counry B. This corporation owes or has paid the current year Intangible
;1 3(9 5q7 ;51 u 8 F}' ?9—[ \.3 &6’1’{’7 E u& H" Personal Proparty Tax dus June 30, COves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAUGHT, ALEXANDRA R 81} Name
1
5 CLIFFORD DR, STE 12 82| Strest Addrass (P.0. Box Number is Not Acceptable)
SHALIMAR FL 32579
83
¢
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typed or printed name of registered agent and tille il applicable. (NOTE: Ragislered Agant signature required whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v (] DELETE 1.1 TILE [ change [ Addition
HAME LUNDERMAN, MAURI G DR. 1.2 NAME
SYREET ADDRESS w7 MANOR CT 1.3 STREET ADDAESS
eiTy-s1-2p FT WALTON BEACH FL 32547 14 GITY-$T-2
TITLE 7 DELETE 21TME (T change [T Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 A0ITY-S1-2IP
TILE ] DELETE 33 TITLE [T thange [ Andition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
TLE T DELETE 41TITLE T3 Change L] Addtion
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-5$7-21P 44 CITY-§T-2IP
e " oELETE 5.1 TIILE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-81-2P
TILE [T OeLETE 8.1 TILE i [Jchange 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2tP
14, | 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 annual report or supplemental annual 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 diragtor of the corporation or 1he receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if an an anajg%w/ilh;n%a)ddress (&0 )
ISkl AN B - fa T N h.aé/t.a.;.__ : NV WP (7 7 L T S




