FILE NOW: FILlNG FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 600403 (0)

A.E. ANDERSON JR., MD., P.A.

Principal Place: of Buasness

8602 SAN JOSE BLVD.
JACKSONVILLE FL 32217

Mailing Address

8602 SAN JOSE BLVD.
JACKSONVILLE FL 32217

O

3. Dated%f;%%?ri’aled or Qualified | 3a. Date & E%IF%%

'é._F"rin(‘-;-vgii"ﬁl';\r;c of Busincas o | 2a. MaihngiAddress 4, FE! Number Apphed For
21 N 26 215643 Nat Applicable
[ St At 1, et | Sulte Apt# ete. §. Certificate of Status Desired 0O $8.75 Additional
2?1 - B g_ﬂ o ) Fea Required
| __ Gy & Sate | City & State 6. Election Campaign Financing $5.00 May Bo
231 - 281 Trust Fund Contribution ] Added 1o Fess

Country 8. This corporation has liability for intangible tax under s 199.032,

AT ey 7
] 2| 29 3]

Fiorida Statutes O Yes [ONo

"9, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

ANDERSON, AE, JRM D
8602 SAN JOSE BLVD.
JACKSONVILLE, FLORIDA
32217

B1]| Name

82| Strect Address (P.O Box Numiber is Not Acceptable)

83

84| City

Zp Code

FL [as

Frnilfar with, ancl accepl 1be obigatons of, Section 607.0505, Fiorida Statutes

[ 1. Pursuant to the prowm ans of Sections 607 0002 and 607 1508, Florda Statutes, the above-named COrporahon submits this statement for the purpose of changing its registered office
or registerad aganl, or bath, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am

SIGRATURE . . S e
f\u witors , R CRat rh ol et o ILIYE Sheral 4 'J il & ed bt o a; qohidt e HOTE Registerad Agent signature nezuired whed rerstalmg) DATE
SRT I COFFICERS AN[TEimEUOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD T T T D) DELETE 11Tme [ Change L] Addition
Nebt ANDERSON, AE..JR 12 NAME
SIBF T ATDRESS 8802 SAN JOSE BLVD. 1.3 STREET ADDRESS
JACKSONVILLEFL |
wr ST [ DELETE 2 1TIE ] Crange  [] Addition
NARIE ANDEHSON, AE,JR 27 NAME
SIMEL! AJGRESS 8602 SAN JOSE BLVD. 23 SIREE T ADORESS
OS2 i JACKSEN_V"J_-_E_EI: . 24£ITY-5T-21P
HI [CJ DELETE 31TTLE [ Cnange  [7] Addition
[H 32 NAME
LT ATRRESS 33 SIREET ADORESS
Gl 870 B 34 CIY-5T-219
liLk {T1DeLEtE 41TME [] Change [ Addition
ikt 42 NAME
STRLET ALDRESS 4.3 SIREET ADDRESS
olstae o 44 0Ty -§T-2I
N [ DBELETE 5 1TITLE [ Change [ Addiion
HARE 52 NAME
TRHEY ATLRESS 5 3 SIREET ADDRESS
CITY 8120 o 54 CITY-SI-2IP
N [C] DELETE 6 1TILE [ Change [} Addilion
ikl 6.2 NAME
SIHIE T ADDRESS 6 3 STREET ADDRESS
CITY.5T.7I1 e 64 CITY-ST-2IP
T4, | o bereby cortify hat thg information suppiied witn this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certity that the informalion indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oaliy; thal | am an officer ar drector of the corporalion or the receiver or trustes empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name
appeacs in Block 12 or Block 13 i char, chyy\ an atjgChment with an address.
SIGNATURE: W\ (o6 .
SIGNATURE mn TYPED OR pmmeo NAME OF snanmn omcenﬂon mnscmn Dale Daytme Prane #

CR2E034 (12/95)




