2004 FOR PROFIT

CORPORATION

ANNUAL REPO

DOCUMENT # 667253

1. Enlity Name

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

o " ) ’
A

Principal Place of Business

13301 N DALE MABRY HWY
TAMPA, FL 33618

Mailing Address

13301 N DALE MABRY HWY
TAMPA, FL 33618 '

FILED
Jan 29, 2004 .08:00 AM. -
Secretary of State

DI

No CGhg-P

M

CHR2E034 (10/03)

I

01192004

Applied For
Not Applicable

0 $8.75 Additonal

Fee Required

4. FE1 Number

59-1986359

5. Certificate of Status Desired

6. Name and Address of Cutrent Registered Age

ANDERSON, PAUL E.
13714 WILKES DRIVE
TAMPA, FL. 33618

8. The above named entity submils this stalement for the purpose of changing Its tegistered office or registered agent, or boih, in the State of Florica, 1am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sanawre, lyped cr pmued narne of regrsva:ed agcrl and itle ¢ applicab's,

(NOTE. Regaterad Agent sgnature required when rensiang}

9. Election Campaign Financing

. $5-00 May Be
Trust Fund Contributlon, . . .

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS

T PSTD

HAME ANDERSON, PaUL E.
STREET ADDRESS | 13714 WILKES DRIVE
on-ST-2 | TAMPA, FL

TNE

NAME

STREET ADDAESS
CTy-S1-2°

TILE

NAME

STREET ADDRESS
CITY.ST- 2P

ILE

NAME

STREET ADDRESS
QTY-S1-47

TTLE

s

STRELT ADDRESS
QITy-§1-7P

TILE

NAME

STREFT ARDRESS
GITY -ST-ZP

12. | hereby certify that the information supplied wnlh this{ |I|n§ does not gualify for the exemplion stated in Seclion 119, 07?1 1(i). Florida Statules, § further certify lhal lhe mformanon
indicated on this report or supp mental report is kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelve or rustee empowered 1 exacute this report 48 required by Chapter 07, Florida Statutes, and that my name appears in Block 10 o5 Block 11 §
changed, or on an a!’sachmen: w]th an addr s with all other like empowered.

SIGNATURE: /Mﬁ\_ fral E, ﬁm’emn i?! ,@1—»0‘( 5’/3?@/%/;

SIGNATURE A.NDT!'PZD CFl PRINTED NAME CF SIGNING CFFICER OR DIRECTCA Qaylme Fhone #




