FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT P
CORPORATION o
ANNUAL REPORT ki

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 350764

1. Corporation Narne:

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

(7)

Principal Place of Busmess Mailing Address

407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD
SUITE 123 SUITE 129
LONGWOOD FL 32778 LONGWOOD FL 327796157

FILED
Jan 16 1997 8:00am
Secretary of State

A

. Date incorporated or Qualified

3a. Date of Last Report

01/24/1996

05/03/1991

2. Principal Paace of Business 28. Mailirg Address
21 S 26]

. FE! Number

Apptied For

Not Applicable

58-3065277

Suite, Apt #, olc T Swite, Apt. A, etc.

] $8.75 Additional

” ;] §. Certificate of Status Desired Fes Required
Cry & Stale __ City & State 6. Elestion Campaign Financing $5.00 may Be
2_31 e 28] Trust Fund Caonlribution Addad 10 Fees
Zip L Countey 4P Courntry 8. This corporation has hability for intangible tax under s. 199.032,
(24 25| 28| 30 Florida Stalutes Oves Do
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SUNDERMAN, ERIC J.
407 WEKIVA SPRINGS ROAD 82| Streol Address (P.0. Box Numbet is Not Acceptable)
SUITE 123 -
LONGWOOD FL 32779
84 City FL 85| Zip Code

agent | am familar w.th, and aceept the obligations ol, Section 607.0505. Florida Statutes.

SIGNATURF .

1. Pursuant 1o the pravisions of Sections 607 0507 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: (2]

Lol el i %’S"wo;s)cmm»

b gl 1 P Lt G e wil Aot anek UL g bl (HOTE Fcgistoros Ager! Signarre reauired when feinstating) CATE
12, QOFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ GiETe 11TILE [ Change ] Addition
NAME SUNDERMAN, ERIC J. 112 NAME
sineeraporsss | 3709 BISCAYNE DR 1 3 STREFT ADDRESS
orv-si-z» | WINTER SPRINGS FL 14 LY -ST-2P
TILE [ oeue 2 ULE [T change 1 addilion
NAMF I 2.7 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
OITY-51-2P 2.4 CITY-ST-7P
ik I W TR JTTITLE T crange (] Adaition
NAME 3.2 NAME
SHRECE ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 34 CIFY-ST-2IP
e T DeLETE 41TILE [T change [T Additian
NAME 4.7 NAME
STREE | ADDFiLSS 43 STREET ADDRESS
CITY-51-21P 44 CITY - 51 2P
TITLE [T otLEtE 5.1 TITLE [Jthange [ Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-51.2p 5ACHTY-51- 2
W_“m_‘ 1T e [ peere 61 TILE ] crange D Addition
NAME £2 NAME
STRELT ADDRESS 63 STREET ADDRESS
GiTY-51- 2P ) 64 CITY-S1. 7P
14, | do heroby cenity that the infarmation supplicd with s filing does not guality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | funther gertify that the

infermation indicated o 1his anoual report of supplemental ancaat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an oflger ar dirgctor of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name

/- //j’? boy 2 prprvo

SIGHATURE MG TYRED OF PRINTED WAME DF SIGNING OFFICER OR DIRECTOR

Date: Dayhirme Prone #

CROE(34 (9/96)




