\

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

- - — Feb 22, 2005 08:00 AM
el Secretary of State

1. Entity Name
PAUL E. ANDERSON, D.D.S., P.A.

Principal Flace of Business ) B Mailing Addrass B
13301 N DALE MABRY HWY 13301 N DALE MABRY HWY
TAMPA, FL 33618 . . TAMPA, FL 33618

T )

02082005 No Chg-P CR2E034 (10/03}

4. FEl Number Applied For
59-1896359 Mot Applicable
i : " %$8.75 Additicnal
gt 1) 5. Certificate of Status Desired O foo Roquired

: vt ] S s
6. Name and Address of Current Registerad Agent

PO . boNoT WRITE
TAMPA, FL 33618 : - |N THIS SPACE .

8. The above named entily submits this statemant for the purpase of changing Its registerad effice or registered agent, or both, in the State of Florida, | am fariliar with, and accept
ths obligations of registered agent,

SBIGNATURE S E— —
Signature, typed of printad name of registered agent and tille I applicabils, {NOTE, Registored Agen 3i reculrec whan )] DATE
FILE NOWII! EEE IS *150.00 #. Election Campalgn F‘nanclng ss.ou May Ba

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. L]  Addedto Faes
10, ~ OFFICERS AND DIR CTORS '__ B ] "
E PSTD .
NAME ANDERSON, PAUL E, - - e T ‘ )
STREET ADDRESS | 13714 WILKES DRIVE ' : ‘ L .
CITY. §T-21 TAMPA, FL o - U{;}g‘ . :}‘3"“33 )

- s — St £ b,.;‘ La

TLE e e B el g
e U2 dds H 324014 1S
STREET ADDRESS S .
CITY-5T- 2P e
p— ssmsmgrere S ! . P
NAME

e DO NOT WRITE

e | ' C INTHIS SPACE :

TME

NAME

STREET ADDRESS
CITY. §T- 2P

Tme
NAME
STREET ADDRESS . . oo . s

CITY- ST- 2P

12. | horeby cettify that the information supplied with this fling does not qualif—ﬂo; the éx&nﬁi&w stated in Section 1 1@.0?{33{0. Florlda Statutes. 1 further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the sams legal effect as if made under ath, that | am an officer er director
of the corporation of the recejvbr or trustee empowered to sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

like empowered.

ed, or on an attachroent fvith an addioss, with all o
SIGNATURE: Aé&j ég : - %//féf el rdal

7 EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEM OR DIRECTOR 7 Cati Daylime Phone #




