: FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000026266 x 05-04-2007 90304 001 *2,400.00

1. Entity Name

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

Principal Place of Business Mailing Address L+ RVALE i
4765 HODGES BLVD., STE. 3 EHOBERRY B ANSBACHER Pt
JACKSONVILLE, FL 32224

JACKSONVILLE, FL 32267-9637 \/

I

Suite, Apt. #, etc. Ansbacher & McKeel, P.A. 01182007 Chg-P CRZE034 (12/06)
Cily & State 8818 Goodbys Executive Drive 4. FEI Number Applied For
Jacksonville, Florida 32217 58-3629641 Not Applicable
Zip Country 5. Certificate of Status Desired ] Ei'gfqlﬁ?:;m"al
6. Name and Address of Current F;eglstered Agent * T PEMIms Decintnead Agent
ANSBACHER & MCKEEL,P.A. - Ansbacher & McKeel, P.A
JACKSONVILLE. FL | 8818 Goodpys Exegutlve Drive
32267-994+ —————7 Jacksonvitle, Florida 32217
i 2ip Code

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

N — = A

Slgm:uré. hyped or Bnmed name ol registered agen! and vile i applicaple, (NOTE Registeredt Agent signatuie required when renstatingl DATE
FILE NOW!lI FEE IS $150.00 % Blecion Compeign Pnancing | $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND O{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (] Datete TLE O change [ Addition
NAME ANDERSON, ANDREW K D.M.D. NAME
STREET ADDRESS | 4765 HODGES BLVD., STE. 3 STREET ADDRESS
Ciry-St1-21IP JACKSONVILLE, FL 32224 CHY-ST-2IF
1TLE [ Delete TITLE [ Ctange (7] Acdition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CIY-ST-2IP CIIY-$1-2IP
TIILE OJ petete TITLE O change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2IP
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE ] Detele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IF CITY-§7-2IP
TILE O Detete g O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certily thal the information supplied with this liling does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Ao e Yffa.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ Daytima Prane o




