e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT i-f“_' Sacretary of State

DIVISION OF CORPORATIONS

1998 E

DOCUMENT # 505063

1. Corporation Name

DAVID L. ANDERSON, P.A.

(4)

Mailing Address

8520 GOVERNMENT DR., #2
NEW PORY RICHEY FL 34854

Principal Place of Business

8520 GOVERNMENT DA.. #2
NEW PORT RICHEY FL 3465¢

FILED
Feb 18 1998 8:00am
Secretary of State

ARV mAm RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/27/1974

2. Pringipal Place of Business 2a. Mailing Address

21] 26]

4. FEI Number

501615912

Appliad For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

22] 27

0 $8.75 addiicnel

B. Cerificate of Status Desired Fee Requkred

City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
2—3] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI' El ;I EEI Personal Property Tex due June 30. Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON (DAVID L) 81} Name
8520 GOVERNMENT DR, #2 82 Stest Address {P.O. Box Number Is Nol Accepiabis)
NEW PORT RICHEY FL 34654
83
84 City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Signature. typed or printed name ol registerad agent and title if applicabie. (NOTE: Rsgiatared Agent signature requirad when reinsiating) DATE p
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PD T otiEie TATITE [T Charge L Adiion | &
HANE ANDERSON (DAVID L) 12 NAME §
seer aoviess | 8808 SKYMASTER DRIVE 1.3 STREET ADDRESS 8
CITY-ST-2¢ NEW PORT RICHEY FL 140TY-81-29 8
TLE T DELETE 217I1LE [ Change L Addition | €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-S1- 2P
TITLE [T DELETE 31TIE [JChange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TITiE [ DELETE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-2P 44 CITY-ST- 2P
TIE T peLete 51 TICE [J Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$7- 2P 5.4 CITY-5T-2IP
TITLE [T OeLETE 6.1 TTLE [T thange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51- 2P &4 CITY-S1. IP

on an attachment wil addresy.

/1.:/7 J S ST YT

r . S r. S ryL JEt'. T _". r\

14. | hereby certify that the information supplied with this filing doas nol 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 true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporatign or 1he receiver or lrusteg empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changﬁ

N S~ AR -RG-cr7



