FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P84000092083 (2)

. Corporation Name

PHILIP H. ANDERSEN, M.D., P.A.

AR R

Principal Place of Busingss Mailing Address
13901 BRUCE B. DOWNS 13801 BRUCE B. DOWNS
506 506
TAMPA FL 30612 TAMPA FL 2613 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
12/21/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 _59-3286296 Not Applicable
Suite, Apl. #, otc Suite, Apl. 4, elc. . i
- An P 6. Certificate of Status Desired O $8.75 addiional
?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 m Trust Fund Contribution Added to Fees
Zip Counlry 721 Country 8. This corporation owes or has paid the current year intangible
24 |25 [20] [30] Personal Property Taxdue June30.  [Ives [ No
9. Name and Address of Current Registered Agent 10. Names snd Address of New Reglatared Agent
KALISH, WILLIAM 81| Name
4100 mm m 82] Street Address {P.O, Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
TAMPA FL 33602 83
84] City FL ssl Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the pur 0se of changing its registered
office or regislered agonl, or both, intha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appainiment as registered
agenl. | am familiar with, and accapl the obligalions of, Section 607.050%, Florida Statutes

SIGNATURE .
Signatura, typed o« prnted nama ol 18gsterad agenl pru Mo it applicabie. (NOTE Ropistered AQent signatute requivad wiwn feinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1A TILE [ Change LT Addition
NAME ANDERSEN, PHILIP H MD 12 NAME
sweeraooress | 13801 BRUCE B. DOWNS BLVD. STE. 508 1.3 STREET ADDRESS
CiTY-S1- 20 TAMPA FL 33613 LACITY-ST-2p
e ] oeLETE 21 TITLE [dchenge [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-ST-2P
e [T otLete TATLE [T ohange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LaTy-ST-20 34, CITY-ST-21P
e [T DELEXE 41TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy - S1- 2P 44 CTY-S1-2p
TLE [ oeLere 51 TIELE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-5T-2P
1TLE 1 OELETE 63 THLE [ thange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-st-np 64 CITY-51-2IP
14. | hersby cenify that tha,i qualify for the gxemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this anp d that my signature shalf have the same lepal effect as if made under cath; that | am an

thisyrepart as required by Chapter 607, Florida Statutes; and that my name appears in

| A/ 7 fop

CR2EG34 (10/97)



