2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # 667253

1. Entity Name

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

Secretary of State

02-16-2006 90038 029 ***150.00

Principal Place of Business

13307 N DALE MABRY HWY

Maifing Address

13301 N DALE MABRY HWY R IO

TAMPA, FL 33618

TAMPA, FL 33618

i

f——o

TR

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

2. Principat Place of Business 3. Mailing Address ' D .
(2714 Wilkes Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7 a mgéa \ F/ 59-1996359 Not Applicable
Zip Country Zip 4 Gountry Certifi is Desi : 58_75 Additional
2 3 é / 8 5. Certificate of Staws Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Napn I T - o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obfigations c_rf registered agent.

SIGNATURE 24—

| 8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famillar with, and accept

. Sighature. typed o printad nama ol regisiered agent ang tia it applicable. (NQTE: Registerea Agent signatura required w}hen reinstating) DATE
u o ) — ) ;
. FILE NOW!I! FEE IS $150.00 8. Election Campmgn ﬁlnancrng 55.00 May Be T N
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Addeéd to Fees o - ——
10. - OFFICERS AND DIRECTORS 11. _: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE | PSTD O beleie TITLE - [Jchange [ Adaition
NAME ANDERSON, PAUL E. MAME
STREETADDRESS | 13714 WILKES DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-27
TITLE (7 Delete TITLE [ Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O delete TITLE [ change [ Addition
A N NAME-
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE [ Detete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIp CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS ) .
omv-st-zf | I oITY-57-2P
Te [ Delete TLE {3 Crange ] Addition
HAME ) s i
STREET ADORESS STREET ADDRESS T
CITY-ST-219 CITY-ST-21P - A

changed, or on an attackent with an addyess, wit
SIGNATURE: }Q«ﬂf A~ Fav/ E Pnderson

h all other lika empowered.

12. | kereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repott is true 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

813 Cul Yoys

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

2/0¢

T Dare

Daytima Fhora #




