2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 600403

1. Entity Name

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

Printipal Place of Business

277 SAN JOSE BLVD.
IACKSNNMAIN F R 32217

Mailing Address

8602 SAN JOSE BLVD.
JACKSONVILLE FLA 322174205

2. Principal Place of Business
8290 Merganser Drive

3. Mailing Address

8290 Merganser Drive

RN

L

. Suite, Apl. #, etc.

Suita, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90055 030 ***150.00

1

ANDERSON, AE, JRMD
8602 SAN JOSE BLVD.
JACKSONVILLE, FLORIDA
2217

—_— —_ —

City & State City & State . 4. FE) Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 59-1215643 Not Applicable
Zip Country Zip Country " ) $8.75 additional
32082-1931 Us 32082~1931 us 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ;

e e - —_— e =

Street Address (F.O. Box Number is Not Acceptable)
8290 Merganser Drive

Cit
'fonte Vedra Beach

FL | 5258851931

8. The above named entfésibm%wr’s ﬁiifi iez\/)

pose of changing its registered office or registered agent, or both, in the State of Florida.

// 3//00

SIGMATLIRE
Signature, typed of prinls@ of registered agent and ttle if applicable T (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible ﬁ.ﬁ NOW1!f FEE IS $150.00 ) N .
Tax filingprequirememgand elects l;y do se. ; After MAY 1, 2000 Fee will he $550.00 10. .E'EC: 'En C;Eg' p?.g; anancmg 0O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust fund Eonirioution. Added to Fees
11. OFFICERS AND DIRECTORS r‘!2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE X Change [ Addiion | &
NAME ANDERSCON, A.E..JR NAME 228
sTREeT p0RESS | 8602 SAN JOSE BLVD. sreeTaooress | 8290 Merganser Drive 3
crv-st-zr | JACKSONVILLE FL £ITY-ST-2P Ponte Vedra Beach, FL 32082-1931 H
o
e ST [ tetete TILE [X change [ Addition | ©
NAME ANDERSON, AE..JR NAME
STREET ADDRESS | 8602 SAN JOSE BLVD. seeranoress | 8290 Merganser Drive
CITY-$T-21P JACKSONVILLE FL CITY-ST-2F Ponte Vedra Beach, FL 32082-1931
TE — O elete TILE [ changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
- CITY-5T-2P CITY-§T-2p
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7iP
TITLE 1 Delete TITLE [Jchange T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs\not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
utate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and a
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

of the corporation ar the receiver or tru

changed, or on an attachment with aryaddress

SIGNATURE:

e empowgred to

all offer iike empowered.

G

SIGNATURWED GR-PRINTED N

AME OP-SIGNING OFFICER OR mnEFron

Dat

{ﬁg/‘w W51y

Daytime Phone #

L 9



