 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION ' * Sardra B. Mortnam

ANNUAL REPORT '

Secretary of State
DIVISION OF CORPORATIONS ¢
[k

'DOCUMENT # 66725 9)

1. Corparation Name

PAUL E. ANDERSON, D.D.S., P.A.

R NS A

Mailing Adidress

Principeat Place ol Busness

13301 N DALE MABRY HWY 13301 N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 PrnopalBlace o Busness | 2a. Maing Address 4. FEI Number Applied For
21] R B 53-1996359 Nol Appiicebio
Suite: APt #, et | . Suite, Apt #. etc. 5. Cortiicate of Status Desired O $8_75 Additionat
22| R 1| Fee Required
- City & State | Cny & State 6. Election Carnpaign Financing 0O $5_00 May Be
23| S 28] B Trust Fund Gontribution Added to Faos
£ Country Fdy) Country B. This corporation has liability for intangible 1ax under 5 198.032,
- - - — ’.“, .
24 25 |29] 30] Florida Stalutes O Yes OINo
N _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
A "JERSON. PAUL E. 82| Street Adaress (P.O. Box Number is Not Acceptable)
13714 WILKES DRIVE
TAMPA FL 33618 83
' 84| Ciy FL 85| Zp Code
1. Pursuanl Lo the provisions of Sections 607.0502 ard 607.1508, Florda Statutes, the above-named corporation subriits this statement for the purpase of changing fts registared office

o regislesed agant, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
farnilar wathnd aceept the obhigations of, Soction 607.0505, Florida Séutes.
SIGNATURE f;} [ &. Auderson /MZM . /ﬁ'/ﬂif
Syt o ar pondad mot el e MU IR RN TR [NOTE Rogeatered Agent sigratws recured whan reinsianmg) DATE
[12.  OFRCERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIN: PD [1DELETE 1.1 TITLE [ change {3 Addrtion
HakE ANDERSON, PAUL E. 1.2 NAME
sk comss | 13714 WILKES DRIVE 1.3 STREET ADORESS
ervestze f TAMPARL 14 CITY-5T-2P
N [ DELFTE 2 ATILE [ Change [ Addition
HaME 27 NAME
STEFLT ALDRCSS 23 STREET ADDRESS
L [-[" ‘3’7 i’\f . o e e 24 CITY-ST-2iP
(it [ DELETE 3 1TINE [ change [J Addition
MATE 32 NAME
SU4E: Y ADLGEAS 33 STREFT AODRESS
CrY §1-an 34CI1Y-51-2P
[ e ' T [CybeeE PREY: <0 J?W
MM 4.2 NAME ;03/1 436--01139--004
SIHE T ALDRESS 43 STREET ADDRESS ¥¥200. 00
o L T N TE.E1 AL A3
T [ DELETE 5 4 THLE D\%We [ Addition
(AR 52 NamE .
SIHEL | ADDAESS 53 SIREET ADDRESS %:"’\[\ \rav'qlp
CTr S 7F 54CITY-8I-21P 2)’
B 7Y 2 B eEEE T 3 thange [ addition
HEAL: 62 KAME
Srabi1 ADLR:SS 63 STREET ADDRESS
L Cile-S1- Ak 64CITY-SI-7P

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does nol quality for the examption stated in Section 119.07(3)(k). Florida Statutes. | further
canlify thal the mformation indicateson this anual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ami an officer or director bl the: canuoration ar the receiver ar tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 o Block 13 ghanged, o ol with an address.

SIGNATURE: | Ll €. ndersmn _Z76/0 7%/90%

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR fLme Pione #

CR2E034 (12/95)

T




