FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Coporalion Name

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

. ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

Secretary of State

A GO

gﬁ}‘r;‘éim! Place of Bisingss Mailing Address

13301 N DALE MABRY HWY
TAMPA FL 33618-2400

13301 N DALE MABRY HWY
TAMPA FL 33618

3, Date Incorporated or Qualified 3a. Date of Last Report

04/16/1980 03/12/1896
EREET o Busmess | 28. Mailing Address 4. FEl Number Applied For
2l 26] 59-1996359 Not Applicabia
Sule, APl #, el Suite. Apt. 4, ete. iti
LR TR 6. Gertificate of Status Desired L) $8.75 Audional
22] o 27]_ Foe Requirad
|Gy B S | Ciy&Stata 6. Election Gampaign Financing $5.00 May Bo
3311_ R 281 ) Trust Fund Contribution Added 1o Fees
2ipy _ Counitry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
E 25 E] 30| Fiorida Statutes COvese [to
9. Name pnd Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
ANDERSON, PAUL E. 81} Name
13714 WILKES DRIVE B2| Strael Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84] City Zin Code

FL [®

1. Prsbant 10 the provssons of Seclons 6070602 and 607.1508, Flornda Stalutes, the abave-named corporalion submits 1his staternent for the purposae of changing Hs registered
office or reislered agenl, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familior with, and accepl the abligations o, Soclion 6070505, Florida Statutes.

SIGNATURE

Bl toen, Bpaat] B el Gama ol 1 gstered pgent and dle 1 appaablo (NOTE' Regintared Agerl signalure required when renstaling) DATE
o OFFICE RS AND DIRECTORS 8. ADDITIONSIGHANGES 0 OFFICERS AND DIRECTORS 1N 12
P0 ) T DELETE 1A TILE U] change [ Acdilion
hawE ANDERSON, PAUL E. 12NAME
srenancress | 13714 WILKES DRIVE 1 3 STREET ADDRESS
civsor | TAMPAFL 14 CITY -51-2IP
we ‘ T DECETE 21 TME [Tthange  [J Addition
R 22 NAME
STREE! AUEME 23 STREEY ADDRESS
QY51 20 ) 2 4CITY-ST-7
K T DELETE 31 TITE “[Tthange T Addifion
N 32 NAME
SIHIE T ADIRESS 3.3 STREET ADDRESS
IRSLLERENE AR D— _ 34.CITY-ST-2IP
LIk CJ DELETE A1TITLE T Change [ Adéition
Han 4 2NAME
SIREED £2I0H1 55 43 STREET ADDRESS
e 44y 57- 2P
e [T oaere S1TTLE [ Change ] Agdilion
Nawi 52 NAME
SIREE) EOURISS 53 STREE] ADDRESS
Lrr S 5.4 CITY-51-2IP
T o CJ OELETE 6.1 TITLE [T thange [ Addition
NAME 6.2 NAME
STRHT ADDAESS £ STREET ADDAESS
L5 I 8.4 CITY - 51-21P

SIGNATURE:

SIGNATURE A

or on an attgchmept with an address,
Wy e

TYPED OR PRINYED HAME OF SIGNING OFFICER QI

14, 1 ¢o hareby cartify that the information supplied with this filing does naot qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
irfarmat-on mccated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lary an alhces o ditoctor af 1he corporation of the recoiver or trustes empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name
appears i Biock 12 or Block 13 f char

KS/3 9¢ t¥ovs

3/24 /27

Daytime Phone #

Apr 02 1997 8:00am

CR2E034 (9/96)



