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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT
o s Secretary of State

DOCUMENT #

1. Corporalion Name

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

1998
(7)

A

Principal Flace of Business Mailing Address
407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD
SUTE 123 SUITE 123
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualibed
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applicd For
1] 2 593065277 Not Applicable
Suite, Apt H, elc. Suite, Apt. #, etc. iti
j P F 8. Cedilicate of Status Desired {3 $8'75 Aaditional
22 - ;l Fee Required
City & State City & State 8, Flection Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2—4] ?5] ?8—| 30 Personal Property Tax dua June 30 Wves [dno
@. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
SUNDERMAN, ERIC J B1] Namo
v N
407 WEKNA spmms ROAD B2| Sirecl Address (P.0O. Box Number is Nal Acceptable)
SUITE 123
LONGWOOD FL 32779 83
a4 City FL 85 l Zip Code

11, Pursuant o the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1s regisierad
office ar registered agent, or bolh, in the State of Florida_ Such change was aulhorized by the corporalion’s board of directors. | hercby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signature, typad or printdd mame of registored aganl and ttl il applcabic {NOTE - Registorad Agont signature required when re-nstating) DATE
12, OFFICERS AND DIRECT O_RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne oF [T DELETE 15 TLE O change [T Addilion
HAME BUNDERMAN, ERIC J. 1.2 NAME
streerappaess | 9799 BISCAYNE DR 1,3 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 1ACITY-5T-2IP
TIRE [T oeceTe 21T1LE [ crange T Adation
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - §T-2IP i 2ACITY-87- 217
ME [ DELETE 31TIE [J charge [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CATY-ST- 2P
MiE [T DELETE 41TMLE [T change T[T Additin
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44017 -81-2Ip
TITLE 7 DECETE 5.1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-2IP 54 CIY-ST- 7P
FITLE 1 DELETE 6.1 1TLE [T crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-5T-2IP
14. | hereby cerlify that the information suppfied with this fiing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath: thal | am an
officer or diregtor of tha corporation or the recoiver of trusige empowsred 1o execute this repart as required by Chapter 607, Flonda Stalutes: and that my name appears in
Block 12 or Block 13 il changeg. or on an allachment wipl an address.
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