_FILE NOW: FILING FEE

k4

[ CPROFIT g
GCORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

FLORI[A DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S50764 (7)

1. Coiporation Namo

DR. ERIC J. SUNDERMAN, DDS, P.A.

Brincipay’ Place of Busness Mailing Address

407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD
SUME 123 SUITE 123
LONGWOOD FL 32779 LONGWOOD FL 32778

IR

AR

3. Date Incorporated or Qualified

05/03/1991

3a. Date of Last Repont

01/17/1995

SUNDERMAN, ERIC J.

407 WEKIVA SPRINGS ROAD
SUITE 123

LONGWOQD FL 32779

[ 2. Faiciiad Place of Busnass 2a. Mailng Address 4. FEl Number Applied For
_rm} o e 26] 59'3%5277 Not Applicable
Suite, Apl, #, elc | Suite. Apt. #, alc. 5. Certificate of Stalus Desired 0O $8.75 Add.i!ional
27] Fee Required
City & Ecate: | City & State 6. Elgction Campaign anancing 0 5500 May Be
28| Trust Fund Contribution Added to Fees
~ Country L Cauntry B. This corporation has habilty for intangibre tax under 5 199.032,
25 29| ;;l Floricia Statutes [ Yes OnNo
_._.9. Namo and Address of Current Hegistered Agent 10. Name and Address of New Registersd Agent
81| Namme

82| Streot Address (P.O. Box Number is Not Acceptabla)

83

B4 City

2ip Code

FL [

Tarniliar wilh, and acoept the obligations of, Section 607.0605, Florida Statutes
SIGNATURE

1. Pursiant t the provisons of Sections 6070600 ang 6071508, Florida Statutes, tha a
or reg stered agant, or both, in the State of fiorida. Such change was authorized by th

bove-named corporalion submits this statement for the purpo:
2 corporation's board of directors. | hareby accept the

50 of changing its registered office

appointment as registared agent. | am

Sl Lped o pricted e b o e lored agent and It ¢ g pieatie TUIOTE Rlogisterad Agent Sgnanura req.ed vher renstating: DATZ
12, T OFHCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
AR T - J O DELETE 13T CJ Change L] ddiion
A SUNDERMAN, ERIC J. 1.2 Mg
ST4EE1 ANDH 55 3799 BISCAYNE DR 1.3 STREET ADDRESS
| oovs e WINTER SPRINGS FL - 14.CITY-§1- 2P
T (] DELETE 2 1TE [ Change [ Addition
NAK 22 NAME
STHEFT ATORESS 29 STREET ADDRESS
| Cvestae ] 24CIY-51-2P
Tt [] DELETE 3 17MLE [ Change [ Addition
naL 32 NAME
SIRLED ALDRESS 33 STREET ADDRESS
OS] e 340NY-51-7p
LA [ DELETE 4 1TILE [7) Change  [7] Acdition
HAME 42 NAME
SIRER] ADKESS 4.3 SIREET ADDRESS
| cvesene o 44CITY-ST-2P
L (] DELETE 5 1TILE [ Change [ Adition
P : 52 NAME
STRENT ATDRESS 5.3 STREET ADDRESS
euvstoe 4 54CIY-ST-2p
T0F ) DELETE € 1T7LE [ Change  [] Addilion
(e 6.2 NAME
SIHIT ) RDHESS 63 STREET ADDRESS
| oivst e o 64 CITY- 51-2IP

cert
Ozl
appears in Block 12 or P.\o;cj;)‘nﬁ. i changed, or on gn attachment with an address.

SIGNATURE: (_

SIGNETURE AND TYPD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14. i do neraby certity that the infonation Supphied with s Tirg 15 volunlarly furnished and doos not qualy for
fy that the information indicated on this annual repart or supplemental annual report is e and accurate
thal I & an officer ar drector of the corporation or the recerver or trustee empowered 1o execute this report as required by Chapter 607, Florida Sta'utes; and that my name

VAN,

the exemption stated in Section 119.07{3)K). Fiorida Statutes. | furthar
and that my signature shall have the sarma legal effect as if made under

[

" Dajtive Prove #

CR2E034 (12/95)




