FILED

2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

FHE

Secretary of State

03-20-2003 90153 049 ***150.00

DOCUMENT # V55984

1. Entity Name

JOANNE KUNDL, O.D., P.A.

Principal Place of Business
377 N KROME AVE 7030 SW 82 AVE

HOMESTEAD fL 33030 MIAMI FL 33143

Mailing Address

- IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650351676 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

B ifi ired
5. Certificate of Status Desire Feo Required

6. Name and Address of Current Registered Agent ... 7. Name and Address of New Registered Agent _

Name

KUNDL, JOANNE
7030 SW 82 AVE
MIAMI FL 33143

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

RO 4 ;.;,3: City Zip Code

FL

8. The above named qn'tity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ) am tamiliar with, and accept
the obligations of regdistefed agent.

SIGNATURE

L]

Signatura, lyped or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) CATE

.

FILE NOW!I! FEE IS $150.00
‘ - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD O Delete e Ol Ghange [ Addition | &
A KUNDL, JOANNE NAE =
steer oorcss | 7030 SW 82 AVE STREET ADDRESS g
orv-st-ze (MIAMIE FL CIFY-5T-2 2
TITLE [ Deiete TITLE ] Change [ Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTMLE - ‘Z) petete - TE - ==~~~ - s e i s — e mee— L [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-2IP

TLE 1 Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [J Delete TITLE Ol change [ Addition
NAME T e N A NAME

STREET ADDRESS STREET ADORESS

CITY,ST-2P - . . CITY-ST-2P . ]

TmLE [ celete TITLE [JChange [ Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 10 execute this report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIEMITIARS OV OUIRED

y signature shall have the same Iegal effect as if made under cath; that | am an officer or director
as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 |30\03 30% 3476’133\_'

IGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




