s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am 3

1. Entity Name Secretal y Of State E
AE. ANDERSON JR., M.D,, PA. 02-06-2002 90021 039 ***150.00
Principal Place ot Business Mailing Address
8290 MERGANSER DR 8290 MERGANSER DR
PONTE VEDRA BEACH FL 320821331 PONTE VEDRA BEACH FL 32082-1931
2. Frincipal Place of Business 3. Maiing Adoress “Il”l |l||[ "m m" |lmll‘|l ’"I Iml'ml llmluu ltm Illll lm
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : 564 Applied For
59—121 3 Mot Applicable
zi i I it
" Country Zip Country 5. Certificate of Status Desirad d §8.75 Addilional
R e . . . . - Fea Requirad..
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
ANDERSON, AE, JRM D
’ : Street Address (P.O. Box Number is Not Acceptable)
8290 MERGANSER DRIVE
JACKSONVILLE, FLORIDA
PONTE VEDRA BEACH FL 32082-1931 o FL | 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicabla. (NQTE: Ragistared Agent signaturé réquirad when reinstating) DATE
. o e . "
9. Ihls Gorporation is eligible to salisfy its Intangible FILE NOW1Y FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 T - O
& ust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TIILE FD 1 Dalete TILE [Jchange (T Acdition | S
NAME ANDERSON, A.E..JR NAME e
strect anoress {8260 MERGANSER DRIVE STREET ADDRESS &
crv-sT-2p - |PONTE VEDRA BEACH FL 32082-1931 CITY-51-2P o
0
TiLE ST 1 Desete Tme O change [ Addition | &
NAME ANDERSON, AE..JR NAME
sTReer AnoRess | 8290 MERGANSER DRIVE STREET ACDRESS
crv-st-zp - |PONTE VEDRA BEACH FL 32082-1931 CITY-ST-1IP
TITLE T T . T [ Delete -f TmE N T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY- ST-Z4P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certity that the informaticn
indicated on this report or suppiemental report igfrue and accurate and hat i\gnature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empotered to execyite this réporl/as rqguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgvith an‘wﬁires with all other lide .
Ty e e 2 YRR e
SIGNATURE: S,éjn TATTIHL, #37<(QALl EVEANDERSON, JR., PRESIDENT

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




