2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 16, 2004 8:00 am

DOCUMENT # P97000073143

1. Entity Name

‘MAURI G. LUNDERMAN, M.D., P.A.

H

04-16-2004 90048 034 ***150.00

Principal Place of Business Mailing Address

-8B vRRWART-BR-
F(S)RT WALTON BEACH FL 32547
U

—S-D-MARWALT-DR—
FgRT WALTON BEACH FL 32547
U

14003467

2. Principal Place of Business

75 Lewis Turaer

3. Mailing Address

Bid

NS Lews

I

NI

Turser B‘Wq

Syite, Apt. #, efc. '

ecretary of State

Suite, Apt. #, etc, MQORE CR2E034 (11/03)

Suite 0¥ - ke 19>
City. & State Ay & State 4, FEI Number Applied For

?0]’"‘- 'th l’h)h BCQJ\ FL/ C\r"rd rl' UJQH'N-/ %@(UL— gt" 59-3464528 Not Applicable

- ; ¥ :
ZI-% }5‘ q”l C&mstry %}5’ Lfv? Coat% A 5. Certificate of Status Desired 0 ?ig?q Sgéi;ttonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L. - _ e | Name o e e e
INDERAN, MA G ND TR Tt Rl
FORT WALTON BEACH FL 32547 1 3 :
: ' SM a-"e, 10>
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 régistered agent, or both, in the State of Fiorida, 1'am farniliar with, and aceept

Signature. typed or printsd name of reglsl_ared agent and Litla il apphcable.

[NOTE: Registered Agent signature required when rainstaning) DATE

9. Election Campaign Financing
~ Trust Fund Contribution.

$5.00

May Be

Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

3 pelete TmE . ' [ Change  [J Addition
NAME LUNDERMAN, MAUR! G DR. ‘ NAME
STREET ADDRESS [211 MOONEY RD STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL 3‘;"147 Cify-§7-2IP
TIME ‘cﬁ '3)& {1 celete TIE [ Change [ Addition
NAME Q%‘s‘ NAME
STREET ADDRESS ﬂ z STREET ADBRESS
CITY-ST-7IP oA ; CITY-§T-2IP
THLE J w/ [ pelete TALE ] Change [T Addition

L_BAME - -~ . @ _ ~ M _NAME — . e - oL

STREET ADDRESS g k STREET ADDRESS
CITY-5T-2P \ CITY-ST-2IP
TITLE ) v/ O Deiete TIMLE Ochange  [[J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 3 Delete TiTLE [Jthange  E] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CiTY-ST-2IP
s O patere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

SIGNATURE:

X S/ y0f

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachment with an address, with all other Iif empowered

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ palte Daytime Phone #




