’ 04-302004 90433 001 "~2106.00
2004 FOR PROFIT CORPORATION TR
" ANNUAL REPORT

| DOCUMENT # P00000026266

. Entity Name

;,ANDREW K. ANDERSON, D.M.D., P.A,

! Principal Place of Businass Maiing Address ’ - . : .
< v 4765 HODGES BLVD., STE. 3 C/O BARRY B. ANSBACHER, PA, 7~ T
. JACKSONVILLE, FL 32224 13017 RIVERPLACE BLVD,, STE. 2450

IACKSONVILLE, FL 32207-9037

e R AT A

- o APL . otc.
, Suite. Apt. #. etc. Suto. Apt. 3, ote 02052004  .Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
‘ 59-36529641 Nat Applicabta |
Zp Country ap Country S. Cerificate of Status Desired ~ []  9B-79 Additoral
1 Foe Required
8. Name and Addrexs of Current Registered Agent ) " .7. Name and Addrens of New Ragisterad Agent - -
] ' Nerme
ANSBACHER & MCKEEL,P.A.
1301 RIVERPLACE BLVD., STE. 2450 Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-9047 =
City FL LZip Code
8. Tha abova named entity subrnits this statoment for the purposa of changing its regmared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad egert.
SIGNATURE _
Sormturs, yfed of piread narra of regratensd agont a7 e f eppiecabl. NOTE: iegrarnd A sigrar rauired whan raneming) DATE *
3 . 0. Eléi.-:lim Campaign Finanging —..- .. -$5,00 May B
FILE NOWIl! FEE IS $150.00 it " y Be
After May 1, 2004 Fee will bu 3550.00 Trust Fund Contriowten. ;i - Added o Fees
T DFFICERS AND DIRECTORS wo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE v} : O neiete me LS {1 Change 3 Aadtion
HAME ANDERSON, ANDREW K D.M.D. NAME "
STREETADDRESS | 4765 HODGES BLVD., §TE. 3 STREET ADDRESS
oTy-53-20 JACKSONVILLE, FL 32224 ory-ST-29
e O perete TME [Jchangs [ Acdlion
NAME ' NAME ‘
STREET ADDRESS STHEET ADORESS
Y- ST-2P cy-sT-op Z\ O \j
HME [ petets TME : R U - [JChangs [T Addition
NAME NAME .
STREET ADDRESS STREZT ADDRESS i
cry-st-op cry-5t-ap | s
e £ Deler e T\ Dlchnge [ Accion
NAME NAWE
'STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CivY-sT-7P
TME . O Delete E i [JChange [ Addition
SIREFTADDRESS | -~ Lot r STREET ADDRESS
[ VB B LN L - CImy-sT-2#
e = : _'.-' Cl Deleta TME Clcrarge [ Acdition
T T L . e v Ragpe e e e e e e e e b s ——
STREETADDRESS:fy oo, ofee “otm iy . . ) STREET ADORESS “oa s
oy 5128 B . SR R o P VO RS > Y
E 12, | hareb M
y cerily that he |n!orma:ion suppliod with th:s fillng does not quality for the exsmeption stated In Section 119.07(3Xi). Flosida Staiites. ) hurther centify that
&ﬁ?w&gﬁﬁn reoeoﬂ{'le fgﬁfﬁﬁu"ﬁ;ﬂ ‘I’S d aicegratga ﬂt:nd malnmy srgnat‘:;;rga shaghgiv;‘ SPB% ;&Frrll: llgggl eﬂe):(:ri as if rr&]adaaunder oath; m:n ! glnr-sn’an of!}.:elrné?rc?regggr
& U 1% 1o,
Aol ot o A atiachmant wih ars addres, muwamdm b gouta ;30 a3 required by ride Statutes; and that rmy name appears in Block 10'ar Block 11 if
SIGNATURE: /4('> L f At 3[3/ 79,
SKNATURE A065 TV D O PROTTED AN DF STGNIAG OFFCER O Vi Duytrm Pone ¢
L.

T T T T



