_—a

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2002 8:00 am

DOCUMENT #
1. Enlity Name

DR. BRUCE W. ANDERSON, P.A.

H12118

Secretary of State

07-01-2002 90310 042 ***150.00
07-18-2002 90124 008 ***400.00

Principal Place ol Business
TAMPA FL 33812
(]

T A T e e e = ey 2oy Aeiemn e
T8 W FLETCHER AVE. i i 3 a3y Fem= =

Mailing Address
YW FLETCHERAVE™ ———n = - >~
TAMPA FL 33612

us

2. Principal Place of Business

RO A

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
3
- - - - 59-2349801 Not Applicable
Zip Country Zip Country ) ) $8.75 Acditional
Y 5. Cerlificete of Status Desired ] Fee Roquirod
8. Name and Addreas of Current Ragistered Agent 7. Name end Address of New Registered Agent
“ElrT s e e e e s e . | NBME o — e - - R
BRUCE W. ANDERSON Sireat Address (P.0. Box Number is Nol Acceptabla)
719 W FLETCHER AVE
TAMPA L 33612
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, In the State of Florida,
SIGNATURE N R e e S
Segnaturs, typed of prnted name of registersd agent and tits i applicants. {HQTE: Registorad Agent signatura (equired when renstaling} DATE
9. This corporation is eligible to satisfy its Intangiblo FILE NOW!!t FEE IS $150.00 10. Electi ) )
. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 T:;\ﬁ:‘zagn:;i?;\uﬁz\:ncmg f5-09°ng:§ 8o
{Sea criteria on back) Mzke Check Payabie to Department of State ‘ *
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P 7 Detete TILE - Ol change [ Aaditon | S
HAME ANDERSON BRUCE W NAME 2
steeer A00ress | 719 WEST FLETCHER AVE STREET ADORESS 3
ory-sT-2¢ | TAMPA FL 33812 CITY-5T-ZIP w
TLE 3 Dekete THLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIne-8T-21P CITY-ST-21P ~
IME T Delete -TmE ™ DOchange [T Addition
| = NAME === i — e e — et e CNAME, — e e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
HTLE O petete IILE [ crange [ Aadition
MAME NAME
— | - STREET ADDRESS | __. e S St B _mi ooz o-n —f|-SIREETADDRESS. . N
CrY-5T-7P CITY-ST1-2P -
e O pelete Tme [ Changs [ Addition
MAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TRE [ Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST1-2P I CITY-ST-2P
13. | hereby certify that the information supplied with this fiIing does net qualify for the exemption stated in Section 119 07}3)0)_ Florida Statutes. | further certify that the information
indicated on this report or suppltementa) repon is e accurata and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the cerporation of the receiver or t 4f e empbwargd lo execute this report as required by Chapter 607, Fiorida Slatutes; and thal my name appsars in Black 11 or Block 12 if
changed, or on an attachment with gfyz : f1l other like empowered, R
@ ARt 6[2 I
SIGNATURE: SIGINY BT 70 (pio2 - (210
SIGNATURE AND TYPED O PRINTED NAME OF SICMING OFFICER OR INREGTOR v \ Daiw Caytima Phone #




