FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 05-05-2003 90113 040 ***150.00
DOCUMENT # 850764 ¢
1. Enlity Name
DR. ERIC J. SUNDERMAN, DDS, P.A.
Principal Plage of Business Mailing Address
407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD
SUITE 123 SUITE 123
LONGWOOD, FL 32779 LONGWOOD, FL 32779
Sulle, ApL 5, elc. Sulte. ApL ¥, elc. (3 CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number Applled For
C 59-3065277 Not Applicable
Zip Country Zip Country - " $B.75 addiional
8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDERMAN, ERIC J,
407 WEKIVA SPRINGS ROAD Street Address {P.Q. Box Number 15 Not AcGeptable)
SUITE 123 .
LONGWOOD, FL 32779
City FL | Zip Coce
8. The above named entity submits this statemnent for the purpose of changing its registerec office or registered agen, of both, In the State of Fiorida. | am famillar with, and accept
e obligations of regisiered agent.
SIGNATURE
S'q’\‘lluﬂ._l’ﬂ.ﬂdorp!imd narna of %oty ayan: and G | applicabia. (NOTE: Frau 1 Ay, ! ouured whan ) OATE
8. Eiaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Feos
10. . N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e £ .1DP ] Dekete M (] Chenge ] Addition g
HAME SUNDERMAN, ERIC J. NAME :__9,
STREETADDRESS | 3799 BISCAYNE DR STREET ADDRESS §
cnv-51-2p WINTER SPRINGS, FL. - cirv-sy-2ip &
ME [ Delete mie O Chenge [ Addifion g
NAME NAME
STREET ADDRESS SYREET ADDRESS
[ 3 0 B Cry-s1-21P
TnE O Delete TNLE [JChenge [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-53-20 caY-s1.2iP
$INLE O peese MLE O Change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItv-51:29 CY-s1-2P
ME ~ O Delete T0Le Ocrenge [ Addition
NAME * NAME
STREET ADDRESS STREET ABDRESS
cv-s1-28 cov.gr.2e
e 1 Selete MLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI8Y-51-19 Chv-s1-219
12. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
Indicated on this report or supplemental repor 15 true and acgurale and that my signaiure shall have the same legal effeqt as If mace under oath; that | am an officer or director
of the corporation or the recelver of trusiee empowered to execute this report as required by Chapter 607, Florlda Slalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an all otfjer like empowered.
wet Jorrat Brews
SIGNATURE: *':H""nu & A—u+‘0f‘: I.J ﬂtﬂmab‘-ﬂku. .j/-l"/ﬁ 2 qo 7 Aq‘ 5.1.5 3
AND TYPED OR PHINT ED NAME OF SIGNING OFFICER OR DIRECTOR Oma Oayiima Phane #




