OFIT RPORATION FILED
2006 FOR PROFIT CORFOI Feb 02, 2006 8:00 am

DOCUMENT # 600403 Secretary of State

1. Entity Name (02-02-2006 90047 040 ***150.00

A.E. ANDERSON JR.,, M.D., P.A.

Principal Place of Business Mailing Address

8290 MERGANSER DR 8290 MERGANSER DR

PONTE VEDRA BEACH, FL 32082-1931 PONTE VEDRA BEACH, FL 32082-1931 b 0 ] 1 03 3 5

e T AN UEmImmmy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1215643 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

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

Name

ANDERSON, AE, JRMD

8200 MERGANSER DRIVE . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLORIDA

PONTE VEDRA BEACH, FL 32082-1931

City . FL ‘ZipCode

8. The above named enlily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and titke it 2pplicable. {MNOQTE: Registersd Agent signalture required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME ANDERSON, AE..JR NAME ’
STREET ADDRESS | 8280 MERGANSER DRIVE STREET ADDRESS
CITY-S7-2IP PONTE VEDRA BEACH, FL. 320821931 CITY-ST-ZIP
TITLE ST [T Delete THLE O Change  [] Addition
NAME ANDERSON, A.E..JR NAME
STREET ADDRESS | 8290 MERGANSER DRIVE $TREET ADCRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 320821931 CITY-S7-2ip
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIFY-ST-2IP
WILE [ Delete TITLE [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE O Delete TITLE [T Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-2iP CITY-51-2P
iLE O pelete TITLE [ change [ Adgition
MAME e NAME
STREET ADDRESS |- . STREET ADBRESS
CITY-ST-2IP : Cy-§7-2P

12. | hereby certify that the information supplied wi#¥this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that tha information
indicated on this report or supplemental repg/t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee #gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachn@:lth dghess, with all WQwered
~ la
SIGNATURE: A, E. Anderson, Jr.,Pres. Hex {Olg qu 8%5-530\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Pale Dayume Phone ¥




