2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S50764

1. Entity Name

DR. ERIC J. SUNDERMAN, DDS§, P.A.

“ Principai Place of Business

407 WEKIVA SPRINGS ROAD
SUITE 123
LONGWOOD, FL 32779

Manlmg Address

™ 407 WEKIVA SPRINGS ROAD
SUITE 123
LONGWOQD, FL 32779

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, # elc.

FILED

Mar 10, 2004 8:00 am

Secretary of State

03-10-2004 90016 042 ***150.00

54016602

JOATINRR LR ERTMARY

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3065277 Net Applicable
Zi i .
L Country Zip Country 5. Cerlificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Currem Reglslered Agent 7. Name and Address of New Registered Agent
T T T 7 1 Name T - - T e T

SUNDERMAN, ERIC J.

407 WEKIVA SPRINGS ROAD
SUITE 123

LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

ERiC T. LOp0/Z L pnpr

the ohiigations of

SIGNATURE ,
Signature. typecl:l‘m pr;f\:sd nama

ered agent and title if applicable.

. - I ;,4-*; - .L:‘%_ 1:.
FILE NOWIII FEE IS $150.00
After May 1, 2004 Foe will be $550.00

7 9 Electlon Campaign Fmanctng

(NOTE: Registered Agent signature required whan reingtating) . T DATE B
. . . L L
$5.00 May Be
Added to Fees

Trust Fund Contritution.

; 12 | hereby certify that the information supplied with this. filing does not qualify for-the exemption stated in Section 119.07(3)(i); Florida Statutes: | further certify 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 1 am an officer or director
of the corporation of. the receiver.or.trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* thanged, or on an attachment wj aD addrass, wijth all other fike empowered.

SIGNATURE:

. 1 SiuncnnAr I27-9t 457“?/"/} PP

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

107 OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

me - | OP R - 1 elate TITE T i [ change ] Addition
NAME SUNDERMAN, ERIC J. NAME

STREET ADCRESS | 3700 BISCAMME-DR— STREET ADDRESS

Ciry-ST-ZP WHHTER-SPRINGS, FL CITY-SE-ZIP

THILE P —  Olowee T [J Change L1 Additin
HAME Svre DEA A (R4 ] HAME

STRECT ADDRESS | Juf™ o7 484 & Rl K 7SI STREET ADDRESS

CITY-ST-21F A T L Aarp) 5 g 225~ 1 Y- ST-2P

e ’ O pelete TITLE [T change  [3 Addition
NAME NAME o .

e . . — At e - _ - . P et B —— T = e | o p—

STREET ADDRESS |~ s : ST T STREET ADDRESS

CITY-Si-21F CITY-ST-7IP

TME [ palete TITLE [ Changs ] Addition
HAME NAME

STREET ADDRESS STREET ADRESS

CATY-ST-2 CITY-ST-21P

TITLE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

£ITY- §T-2IP e _ CTY-ST-2P .. ‘
WE o oo T e - T T TR O vetete ™~ TIE L * +3[] Ghange : = [J Addition
CNAME wor omae |on o e = - [ARMUI S 4 - ———— NAME ©
CSREETADDRESS . - =" =¢ v & 0 T T v | sTREET ADDRESS

Vamv-stapa| .o o L e i T omy-sT-zP o1



