2007 FOR PROFIT CORPORATION

ANNUSL REPORT

DOCUMENT # 600403

1. Enlity Name

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

Principal Place of Business

8290 MERGANSER DR
PONTE VEDRA BEACH, FL 32082-1931

Mailing Address

8290 MERGANSER DR
PONTE VEDRA BEACH, FL 32082-1931

DO NOT WRITE IN THIS SPACE

FILED |
Feb 08, 2007 08:00 A
Secretary of State

VORI ROCR RN A

5. Certihcate of Status Desired 0

01272007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apphed For
59-1215643 Nol Applicable
$8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

——— . d F U

ANDERSON,AE, JRMD

8280 MERGANSER DRIVE
JACKSONVILLE, FLORIDA

PONTE VEDRA BEACH, FL 32082-1931

IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this sjatement for the purpose of changing s registered cffice or registered agenl. or both, in the State of Florida. | am familiar with, and accepl

the obhgations of gis1evfem
SIGNATURE Patin.

N
Signature. typ#d ¢ printed nama of registared agsnl and utle if apolicable
I

(NOTE Registared Agant sgnature recaied when renslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Elecyon Campaign Finanding
Trust Fund Ceninbution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME ANDERSON, AE..JR

STREET ADDRESS | 8290 MERGANSER DRIVE

CIy-S1-21 PONTE VEDRA BEACH, FL 320821931

TITLE 8T

NAME ANDERSON, AE. R

STREET ADDRESS | 8290 MERGANSER DRIVE

CITY«ST-2IP PONTE VEDRA BEACH, FL. 320821931

0241570

TllLE

NAME

STREET ADDRESS
CiY-ST-2P

DO NOT WRITE

TIiTLE

NAME

STREET ADDRESS
CITY-57-71P

IN THIS SPACE

TILE

NAME
STREET ADDRESS |
ory-si-zp | N : Coe

e
WME o - | e ol LT L
STREET ADDRESS
CiTY.ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. T further certity that the information
indicalad on this report or supplemental report is e and accurate and that my signature shall have the same lagal effect as f made under oath. that | am an officer or director

of the corporation or the recewver or trusieg em

changed, or on an anachfm wilhfﬁﬂ

elo

derson, Jr.

ered 10 exacula this report as requirec by Chapter 607, Fionda Statutes; and (hat my name appears in Block 10 or Block 11 i
dresg, with all other like empowered.

A'

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR

T pam

DIRECTOR

Daylre Prore #




