FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" loos NSO OF CORPORATIONS Secretary of State

DOCUMENT # 667263 (9)
PAUL E. ANDERSON, D.D.S., P.A.

O R

Principal Place of Business Maiting Address
13301 N DALE MABRY HWY 13301 N DALE MABRY HWY
TAMPA FL 33613 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/18/1980
2. Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m E _89-1996350 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, ofc. iti
P o P 5. Certificate of Status Desired O $8.75 Additonal
a ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution ) Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| ;l 3_g| Personal Property Tax due June 30. Oves Oto
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| N
ANDERSON, PAUL E. ame
13714 WILKES DRIVE 82| Streel Addiess (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City FL 85] Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE Se—————
Signature, typed or printed name of regstered agenl and o if applcable {NOTE: Registared Agant signature raquired whan feinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T DELETE 11T0TLE [74 s/T7/0 [Tchange ] Addition
RAME ANDERSON, PAUL E. 12 NAME
seet anoaess | 13714 WILKES DRIVE 1.3 STHEET ADDRESS
CiTY-ST- 2P TAMPA FL 140Y-S1-2P
me [T pesfTe 21TMLE [ Change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2 4CMY-ST-2P
e [ cecete 317MLE [J change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2IP 3.4, GITY-5T-2IP
TILE T oELETE 41 TTLE O Change  J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-g7-21P 44 CITY-5T-7IP
TILE T DELETE 5ATITLE [J change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 8T-2IP 54 CITY-ST-2IP
TILE N [J DELETE 8.1 TITLE [T Change ] Addition
NAME . ‘ 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
GHTY. ST. 21 6.4 CITY-SF-21P
14. | heraby certify that the information supplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeanial annual repart is true and accurate and that my signature shall have the same legal effacl as if made under oath; thal 1 am an
officer ar director of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c@ged, or on an altachment with an address.
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