2004 FOR PROFIT CORPORATION

FILED

~. ____ANNUAL REPORT

Jan 27,2004 8:00 am

DOCUMENT # V55984

1. Entity Name

JOANNE KUNDL, O.D, P.A

Secretary of State

01-27-2004 90002 004 ***150.00

Principal Place of Business

377 N KROME AVE

Maitting Address
7030 SW 82 AVE

HOMESTEAD, FL 33030  US MIAMI, FL 33143
AR N LA R TG
26 Noefhs Homestents Bolya
Suite, Apl. #,. eiC. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)

ity & State / City & State 4. FEiNumber Applied For

Afafn d, A >pmge | 65-0351676 Not Applicable
Country Zip Countsy - ) $8.75 additionat
(3 2) 030 A ANE 5. Certificate of Status Desired ] oo Requiredl
8. Name ant Address of Current Ragistersd Agent 7. Name and Atdress of New Registered Agem
Name

KUNDL"JOANNE ™ —_ S e e F T S = o =3 ——oe— el o e )
7030 SW 82 AVE Street Address (F' O Bux Numbar is Not Acceptable)

MIAMI, FL 33143

City

FL ] Zip Code

8. The above named enfity submits this staternent for the purpose of changing iis registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snaure, typed or pramed name of regustened agent and titie @ apnicabile.

{NGTE: Registered Apert simature redured when renstaing)

DATE

'FILE NOWN! FEE IS $150.00
! After May 1, 2004 Fee will be $550.00

9. Flaction Campaign Financing
Trust Fund Contribtion.

$5.00 may Be
Added to Fees

10, ] OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 11
e PD 3 pelete TILE C)crange [ Andition
NAME KUNDL, JOANNE NAME
STREET ADORESS | 7030 SW 82 AVE' . STREET ADDAESS
GITY-S7-2P MiAMI, FL CITY-S7-3P
TIME 3 velete TILE [T cange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-2P CITY-ST-2P
e 3 Detere TLE [Cichange  [TJ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS _ -
Crry-§r-2IP - . - - - CyY-st-2F - - - - - - _
TME O peteie TMLE ctange [ Addition
NAME NANE
STREET ADURESS STREET ADDRESS
CTY-S2P £nY-§1-2P
THE [ pelete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CiTY-ST-2P
e [ Delete e Dchange {7 Addition
NAME . NAME
STREETADDRESS | - = -+ - —+ = Mmoo e we ool STREET ADDRESS N
B L O B e ; omy-gt-mp .| . )

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cemfy that the information
mdicaled on this report or supplermental report is frue and accurale and.that my signature shajl have the same legal effect as f made under sath; that | am an officer or director

of the corporation of the receiver or fuslee o
changed, or on an attachment with an address, with ail other tke empowered.

mpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 4f

3519 bI07)

)
SIGNATURE: ¢

?THHE AND TYPED OR FRINTED NAME OF SIGNING OFFRICER CR DIRECTOR Dare

|22

Daytme Phone ¥




