2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 15,2006 08:00 AM

DOCUMENT # 1L.92594 Secretary of State
1. Enbiy Name .
RAYMOND A. ANDERSON, D.P.M., P.A.
Prncipas Place ¢f Business Mang Address
8423 SEMINOLE BLVD, 8423 SEMINOLE BLYD.
SEMINOLE, fL 34642 SEMINOLE, FL 34642
b F"nr\cipal P‘acm Busnuss 3 Man‘ﬂg Addross i lllI! IU' ulll I(m lllu |“] lllll lll“ l‘l luli l(![l ﬂlﬂlll l’“lll
i f#, etc. ile, Apt. #, el;
Suite, Apt #, etc Suile, Apl. 4, elc 23072005 Cho-P CRZEQ34 (10/03)
City & Statg City & State A. FEI Number 1~ TApuiied Fer
58-3028561 | {Not Appicante
ae Country ap Country 5. Cerificate of Status Deskad [ $8-73 Adotional
fea Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
ANDERSGCHN, RAYMOND A.
8423 SEMINOLE BLYD. . Strest Address (.0, Bex Nurmber s Nol Acceplable)
SEMINOLE, FL 34642
Ctiy i FL ? Zip Code
8. The ahava named antity submits tis statement for the puspose of changing ils regislered office or registered agemt, ar bath, in the Statg of Pladda. | am tasifiar with, and accept
the ohfigations of regisiered agent.
SIGNATLURL
Swgraire. ped of prrisd Pame o) regstered Apent and tive ' anpirable {NOTE: Moglsic, od Agent sigoatre reaured when remstaing) DATE
FILE NOWIUI FEE IS $150.00 9. Election Campaign Financing $5.00 oy Be
Atter May 1, 2005 Fes will be $550.00 Trust Fund Conglbuton. O  AddedtoFees
19. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D O oeeie TifiE Cierange 3 Adaitian
NAME ANDERSON, RAYMOND A, N NAHE
SIRtei AOURESS | 8423 SEMINOLE BLVD, STRLET AGBRESS - A -
s S LOG0a0435037°
Grestae | SEMINOLE, FL o -si- 2 (13 /A AR OO A 1S 60
LW ST T o = L g L L e S W W S m L —
Tl O Dol Tne Bhdrgs L] Additicn
NAME NanT
STAEET ADORESS STREEL MIQRESS
GIY-ST-ZF LiTy-50-2@
FITLE [T beiete THLE Jchaage [T Adeitian
NAME HARE
STAEET ADDRESS SIREET AODRESS
GITY-sT-2I" Cliy-§i-2IP
WilE [ Delete T [JChange [ Addition
KAV NAWE
STREET ADDRESS STREET MIURESS
CIY-51-1% Cry-g1- P
TITLE 7 Beiete THIE [T Change [ Adcition
NAME NAME
STHELT ADDRESS SIAELT ADDRESS
Ol -31-4I1P CITY-S1-27
TiTiE O dekte HiE Oithangs [ Addhion
NaML NAKIL
STRLES ADORESS SIAkL AUDRESS
CIIY-5(-29 CHY-$7-2IF
12. [ hereby cerily that the information supplied with this Tiling does not qualify Tor the exernption stated in Section 11307%,3)6). Flonda Statutes. | furlher centify that the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shalt have the same legaf elfect as if made under oath; that | am an officer or direciar
of the Corporalon of 1he recelver of Yustee empowered to execute this repart as required by Chapter 667, Florida Stalutes; and (hat my same appears in Block 10 or Block 111
changed, or an an attachmars with a drpss, with all pthepks empowered., / 7; -? —
SIGNATURE: HAZ0C S Z99-0248
s OFFGER OR DIRECTGR Uste Daytmre Prona #




