L

. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jan 20, 2006 08:00 AM

DOCUMENT # V55984 ’

1. Entity Name
JOANNE KUNDL, O.D., P.A.

Secretary of State

Principal Place ci Business

28 NORTH HOMESTEAD BLVD
HOMESTEAD, FL 33030° (S

Mailing Address N 7

7030 SW 82 AVE
MIAMY, FL 33143

MR

I

1112006 No Chg-P CRZEQ34 (11/05)
4. FES Number Applied For
65-0351676 tlot Applicable

$8.75 additiona!

KUNDL, JOANNE
7330 SW 82 AVE
MIAMY, FL 33143

6. Name and Address of Current Reglstored Agent '

5. Certificate of Status Desired N

“IN THIS SPACE

Feoe Required

DO NOT WRITE

8. The abave named &nfity submifs this statemedt far the purpese of changing ¥ registered office or reglstered agent, or Both, In the State of Flarda, | am familiar with, ans accept

the chligations of repisterad agent,

SIGNATURE

- DATE

Signatuce, yped o pmted namig of registered agert aod tile  appteable.

FILE NOWI!! FEE IS $§150.0D
After May 1, 2005 Feo will be $550.00

9. Election Campalgn Financing
Trusi Fund Contribution.

(HITE: Registerad Agant signatirg Aqulred whem reinstating)

$5.00 May Be
Added io Fees

HNCOGR0FIE39:2

10,

— 1

o=

e

MAME

STREET AGORESS
City-ST. 2P

]'PD
KUNDL, JOANNE
7030 SW 82 AVE

MIAML, FL

-~ OFFICERS ARD DIRECTORS

— R A

TME

NAME

STREET ADURESS
GIfY-S7-21#

s = =
NAME

STREET ADDRESS
GITY-§T-2P

are
NAKTE
S7REET ADDRESS

CIY-ST- 2P
THLE )
NAME

§TREST ADORESS
CTY-ST-2P

=5

TITLE

NAME

STREET ADTRESS
CITY-5T- 2P

"IN THIS SPACE

(11/24/06-80076-021 150.00

NOT WRITE

DO

12. § hareby certify that the infarmation suppiied with hiS Tiing does not quatity for the exsiptions tontained n Chapter 119, Florida Statutes. 1 further certify that the information

N T

indicatad on this report or supnlemesntal repart is trua and accurate and that my signature shall have the same legal effect as if made urdsr calh; that ) am an officer or direcior
of the carparation or the receiver oF trustes empawered 1o exgcuie this report as requived by Chapter 607, Florida Siatutes; and thet my name appears in Block 10 o Block 11 if
changed, o on an aitachment with an address, with all other fike empowered. R O
= R LTV DYDY SDQ\V\\(\Q_'K\‘)V@\\OQ Hib 305!
SlGNATURE' MGNATURE AND TYPED OR P NAME 6FSIGNI;G OFFICER OR DIRECTOR : ) Date Dayivs Phane ¥ = = ;

EUREISES



