FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 600403 |l 01-31-2008 90026 003 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address 4““ ‘ Juw=
8290 MERGANSER DR 8290 MERGANSER DR :

PONTE VEDRA BEACH, FL 32082-1931 PONTE VEDRA BEACH, FL 32082-1931

<

WA

01172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR et
’ 59-1215643 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired >
Fee Raquired

6. Name and Address of Current Raglstered Agent

ANDERSON, AE, JRMD
8290 MERGANSER DRIVE DO NOT WRITE

JACKSONVILLE, FLORIDA
PONTE VEDRA'BEACH, FL 32082-1931 IN THIS SPACE

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

SIGNATURE
Signalura, typed or printed name of registered agent and Itle il apphcable {NOTE: Registered Agent signature required when reinstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign FAlnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS |
TILE PD
MAME ANDERSON, AE.JR

STREET ADDRESS | 8290 MERGANSER DRIVE
CITY-57-2IF PONTE VEDRA BEACH, FL 320821931

TITLE 8T

NAME ANDERSOCN, AE.,JR

STREET ADDRESS | §290 MERGANSER DRIVE

CITY-ST- 2P PONTE VEDRA BEACH, FL 320821931

TITLE
NAME

st DO NOT WRITE™ 7~

IN THIS SPACE

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CIfY-§T-21p

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. ) hereby cedtify that the information su 'éd with this filing does nct quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenfal réport is true and accurale and that my signature shall have the seme lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiyer orfustee empowered 10 exagute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Mit an address. with all other like empowered.

/\/Wnderson,.]r. , Pres. ’ ,ﬁc{’{,)r ?Ult &65'_550"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Ja)e Daylime Phone #

SIGNATURE:




