FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000026266 ’ 04-28-2008 90707 001 *3,000.00

1. Entity Name

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

Principal Place of Business Mailing Address 6 6 0 0 8 34 l

4765 HODGES BLVD., STE. 3 ANSBACHER & MCKEEL, P A.

JACKSONVILLE, FL 32224 8818 6OODBYS EXECUTIVE DR
JACKSONVILLE, FL. 32217

Suita, Apl. #, eic. Suite, Apt. #, eic. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3629641 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANSBACHER & MCKEEL,P.A.
8818 GOODBYS EXECUTIVE DR Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32217

City FL I Zip Cods

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

SIGNATURE
Sagnature, typed or pnnted name ol regisiered agent and ttle il apprcatie (NQTE. Regisiered Agent signature tequired wnen esnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TILE [JChange  [J Addition
NAME * | ANDERSON, ANDREW K D.M.D. NAME
STREET ADDRESS | 4765 HODGES BLVD., STE. 3 STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL 32224 CITy-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ elete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TILE O Delete TTLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-ST-2IP
TITLE O pelete TITLE [ Change ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hareby cerlify thal the information supplied with this filing does not quafify for the exemptions contaired in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: Apd oy b Anlessen 3fslex FOL L. 4390

SIGKATURE ANDO TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phong ¥




