FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 . OoaIII
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S e Cret al‘j J Of St ate
DOCUMENT # (4)
1. Corporation Name
DAVID L. ANDERSON, P.A.
8520 GOVERNMENT DR.. #2 B520 GOVERNMENT DR.. #2
NEW PORT RICHEY FL 654 NEW PORT RICHEY FL 34654-5511
3. Date Incorporated or Qualitied 8a, Date of Last Report
08/27/1974 01/26/1996
2, Principal Piace of Business “2a. Maiing Address 4, FE! Number Applied For
21 . 25] 59'1515912 Not Applicable
Suite, Apt &, ete | Suite. Apt #. elc. o ) $8B.75 Additional
2 27] B. Cerificate of Status Desired O Fe Required
C-ly & S Cﬁy & Slale B. Eiection Campaign Financing 35.00 May Be
23 28] Trust Fund Contribution 0 Added to Fess
Zip Country Al Country 8. This corporation has liability for intangible tax under s. 189.032,
24 E] zgl El Florida Statutes Clves [Ino
9. Name and Address of Current Registared Agent 10, Name and Addresa of New Reglistored Ageni
ANDERSON (DAVID L) 81) Namo
8520 GOVERNMENT DR., #2 82| Strest Address (P.0, Box Number is Not Acceprabla)
NEW PORT RICHEY FL 34854
83
84( Cny Zip Code

FL |*

1. Pursuan! 1o the prov.sicns of Sections 667 0502 and 607. 1508, Fiorida Statutes, the above-named corparation submita this slatement for the purpose of changing its registered
office or registgred agent, or both, in the State of Flonda Such changé was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am Tgfdiar with, and acoept | sligaths of Section 607.0505, Florida Statutes.

atune, typed of prels rane of Tagpeteead agerd and fite f nppheatle

SIGNATUR -
¥ INOTE Registored Agenl signature fequired when reinslatrg) DATE
12, v GRFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE PD LI oeLeT 11 TIRE [JChange L Addifion
NAME ANDERSON {DAVID L) 12 NAME
sreeT anoress | 8808 SKYMASTER DRIVE 13 STREET ADDRESS
ory-s1-2r | NEW PORT RICHEY FL 14 CITY-S1- 2P
MiE TTD0eLETe 21 TLE CTchange L] Addition
NAME 2.2 NAME
SIFEET ADORESS 2.3 STREET ADDRESS
CIly-ST-2IF 2.4 Ciry-81-7Ip
TiE [T vaLere 31TILE [ Crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7- 7P 34 CITY-5T-2P
TITLE [J oecere 41 TILE [iChange  [] Addition
MAME 4.2 NAME
STREET ADDRE S5 43 STREET ADORESS
CITY-ST- 1P 44 CITY-ST-2P
TILE (] DELETE 51TITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS § 3 STREEY ADORESS
EITY- ST 7IF 54 CITY-§1-2P
e [T oeLete 6 1TITLE (I Change LI Addition
NAME 2 NAME
STREET ALBAESS 63 STREET ADDRAESS
L1¥-S1- 2P 64CiTY-5T- 2P
14. | do hereby cerbfy that 1he information suppled wilh this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the

information indicated on this annual report or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oftcer or director of the carporation or the recever or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appers 1 Block 17 NI TR AU SBAVP U TSR /Director
SIGNATURE: Mo? - . 1/7/97__ 813/849-8507

RE AN TYPED OR PRINTEDT Liagimie Phone #

CR2E034 (9/98)



