| ATION FILED
2003 -FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000055394 ecretary of State
1. Entity Name 04-21-2003 90299 009 ***150.00
MARGARET M. ANDERSON, P.A.
Principal Place of Business Mailing Address
2345 14TH AVE, 2345 14TH AVE.
STE. 10 STE. 10
I N A
IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52—2326299 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
:_, B Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Regilstered Agent
et g o . — e . Name_ -

ANDERSON MARGARET M Strest Address (P.O. Box Number is Not Acceptable)

2345 14TH AVENUE ;

STE. 10 - |

VERO BEACH FL 32060 City FL Zip Code

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 agent.

SIGNATURE :
N Signature, typed er printed nama of registerad agant and titla if applicabla. {NOTE: Registerad Agent signalura required when rainstating) DATE
4 FILE NOW!!! FEE IS $150.00 . .
¥ . . El Fi i
*  After May 1, 2003 Fee will be $550.00 e o o Fener 1y 35,00 ay 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Gelete TITLE [ Change  [7) Addition
NAME ANDERSON, MARGARET M NAME
sTReeT aooress | 2155 15TH AVE. STREET ADDRESS
crr-st-ze | VERO BEACH FL 32860 < | omy-srze
TITLE PRES [ Celete TITLE [ cChange [ Addition
NAME ANDERSON, MARGARET M NAME
sTREET DoResS | 2345 14TH AVENUE, SUITE 10 STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL 32960 CITY-5T-21P
TITLE . ] [ elete TITLE . [ Change [ Addition
NAME - ra N . v e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE M pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. [ hereby certify that the information suppiied with this filin 3 does not gualify for the exermption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
iver or trustee empower d 1o exegte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
d.

14 53 NLS24202

of the corporation oryh
changed, or on an att’

SIGNATURE:

5|GNA{URE Arq:mrpsn OR PRINTED‘IAME d'F SIGNING OFFICER OR BIRECTOR Dats Daytims Phons #

(¥ 4 3 2LV

AV

CR2E034 (10/02)



