FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000026266 T 05-02-2005 90750 001 *2,700.00

1. Entity Name
ANDREW K. ANDERSON, D.M.D., P.A.

Principal Place of Business Mailing Address B B U 1 q ‘l J4
4765 HODGES BLVD., STE. 3 (/0 BARRY B. ANSBACHER, P.A.
JACKSONVILLE, FL 32224 1301 RIVERPLACE BLVD., STE. 2450

JACKSONVILLE, FL 32207-8037

e s MR LA VA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-p CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
s 59-3629641 Not Applicable
“p Country o Country 5. Certificate of Status Desired (] ?eae'ggx L‘:feiimm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER & MCKEEL,P.A.
1301 RIVERPLACE BLVD., STE. 2450 Strest Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32207-9047

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol ragisterad agent and tite f applicable. (NOTE: Rogistored Agont signafine requaed when reinctating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. a Added to Fees
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [ Detete TIILE O change [ Addition
NAME ANDERSON, ANDREW K D.M.D. NAME
STREET ADDRESS | 4765 HODGES BLVD., STE. 3 STREET ADORESS
Ciry-s1-2IP JACKSONVILLE, FI. 32224 CITY-5T-21P
THLE O petete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-si-2IP
Tme [ Delete e (] change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2p CITY-ST-2P
e [ Delete TME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-§1-21P
TME O Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE O pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-sT-2IP CiTY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or 1he receiver or trustee empowered to execuie this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,%%«:/ At 3fihs iy rre-q500
SIGNATUHRE AND TYPED CR PRINTEd NAME OF SIGNING OFFICER OR DIRECTOR 'Dulu Duy\ﬁm Phone #




