" -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # P97000073143

1. Entity Name
MAURI G. LUNDERMAN, M.D., P.A,

“Secretary of State

Mailing Address

1775 LEWIS TURNER RD STE 102
FORT WALTON BEACH, FL 32547

Princlpal Place of Business

1775 LEWIS TURNER RD STE 102
FORT WALTON BEACH, FL 32547  US

DO NOT WRITE IN THIS SPACE

=1 WA NEAR O AR

03212005 No Chg-FP CR2ED034 (10/03)
4. FEIl Nurnber Appiied For
58-3464528 Not Applicable
i $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Nams and Address of Currant Registered Agent

LUNDERMAN, MAURI G MD
1775 LEWIS TURNER RD STE 102
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing Tts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragisterad agant.

SIGNATURE

Signature, typed or printed name of ragistared agent and hile if applicadle.

(NOTE Registered Agenl signaiure roquired whon reinstating) DATE

9. Election Campaign Financing

FILE Nowi! FEE IS $150.00 Trust Fund Caniribution.

After May 1, 2005 Fee will be $550.00

$5.00 May B
Added to Fees

10. ~ OFFICERS AND DIRECT ORS

TIMLE D

NAME LUNDERMAN, MAURI G DR.
STAEET ADDRESS | 211 MOONEY RD

CiTY-ST-2P FT WALTOMN BEACH, FL. 32547

TITLE

NAME

STREET ADDRESS
gy -ST-2P

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME .
STREET ADDRESS
CITY.ST-. 2P

TIME

NAME

STAEET ADDAESS
CITY-ST-2P

SR T B h

AL TS AN ot S

03 190,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informatian suphli_e& with 1is filing does nat qualify for the exemption stated in Section 1 1§.07$3)G). Florida Statutes. | further certify that the information
indicatéd on this report or supplemantat repert is trug and accurate and that my signature shall have tha same legal & i
of the corporation o the raceiver ar trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with an addrass, with all gther fike empowered.
SIGNATURE:

fect as if made under cath; that | am an officer or director

;S;’/zqéog 250 BL3-00HO

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Caytimn Pharie #




