2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P00000026266 ecretary of State
1. Entity Name 04-30-2003 90123 024 ***150.00
ANDREW K. ANDERSON, D.M.D., P.A.
Principal Place of Business Mailing Address
4765 HODGES BLVD.. STE. 3 C/0 BARRY B. ANSBACHER, PA.
JACKSONVILLE FL 32224 1301 RIVERPLACE BLVD.. STE. 2450 1 1 02 91 2 7
i A A

-

2. Principal Place of Business 3. Mailing Address
\ . — NP AIPS P — T g a3 B e e e ———

. Sulte, Apt. #,.etc. e e S Suite-AptT i etc? [J CHECK HERE [F MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59‘3629641 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geae-gfq L’::’:ci’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
Street Address (P.O. Box Number is Not Acceptablé’)
1301 RlVERPLACE BLVD STE 2450

JACKSONVILLE FL 322079047

sgme en ,p.g Cor p- name. chmge.

r feq. 0%en City FL | 2 Code

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

smrqmu%# ﬂsl Barry B. Ansbacher ﬁ" "/‘-{/ (% ¢

ad or printed name of registered agent and {itle if applicable. (NOTE: Registerad Agent signatura requwrﬁ when rainstating)
g S ———| I - e —
P Y TR OW T T FEE TS $ 150,00 y : - ~ R T e —
] 9. Election Campaign Financing $5.00 May Be
Il -
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIBECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete e [ Change [ Addition
NAME ANDERSON, ANDREW K DM.D. NAME
STREET ADDRESS | 4765 HODGES BLVD., STE. 3 STREET ADDRESS
orv-si-z¢ | JACKSONVILLE FL 32224 CiTY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME e T - NAME =~ o - ST
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2IP
TIILE O Celete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP

12. ) hereby certity thal the information supplied with this flhné: does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

changed, or on an attachment with an address, with al! other like empowered
SIGNATURE: W?k RARA March 2., 2003 R4-972 430

CHTICAA)

nv

CR2E034 (10/02)



