UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am
> Secretary of State

DOCUMENT #

1. Entity Name
LLOY E. ANDERSON, M.D., PA.

7

P02000099052

05-05-2003 90330 014 ***150.00

Principal Place of Business Mailing Address
120t NW 116TH AVENLE 1201 NW 118TH AVENLIE .
PLANTATION FL 33323 PLANTATION FL 33323
2. Principal Place of Business 3. Mailing Address K
Suite, Apt. #, elc. Sulto. Apt. & etc. 0] CHECK HERE IF MAKING CHANGES
City & Stale Clty & State 4, FEI ber Applied For
4)‘“?) t w 63 6 L‘ Mot Applicable
ap Couriry Zp Counlry 5. Certificate of Status Desired [ E‘gz‘i :if:;"ma'
6. Nama and Address of Curront Ragistered Agent 7. Name and Addreas of New Rogistered Agent
ed Age = figen
s s P R LS ot LT e et e M ke YT N T e - .;a_r!,l.?At_ﬁ“ -~ - P T e s R RN W P U U,
ANDERSON, LLOY E -MD Streat Address (P.O. Box Number Is Not Acceptable)
1201 NW 118TH AVENUE
PLANTATION FL 33323
T | City FL, | ZrCode

SIGNATURE

8. The above named entity submils this Statement for the purpose of changing its registered office or repistered agant, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of regisiarad agent.

Siratrs, (Ded or prirted name of mgittensd Bgent and lile € sppicable

(NOTE: Registenec Agent signabunt rigyired when reinsiating)

DATE

Make Cheik Payable to Florida Department of State

FILE NOWI! FEE IS §150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES 10 OFFICERS AN DIREGTORS IN 11 .

TmE ] ' O petete TITLE O Changs [ Adgition | &

RAME ANDERSON, LLOY E MD NAME =}

strecT aporess | 1207 NW 118TH AVENUE STREET ADDRESS g

am.size | PLANTATION FL 33323 cr-5t.2p &

e O Desete mE [ change [ Addition &

STREET ADDRESS STREET ADDRESS

CIv-S1- 2P CITY-ST-0P

TLE O Delete D change  [J Addition
[, _ NAME__ | o I - P
| STRESTADDRESS| —=* - e - STREET ADDRESS T T

CITY-ST-2P CITY-ST-2P ’

TmE [ telete TIVLE Oichange [ Addition

NAME NAME

STREEY ADDRESS STREEY ADORESS

oTY-ST-2P CITY-S-21

e O Deletn e I Change [ Adition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-0P CITY-51-2P

nne T e Ochange [ Adgiion

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CIVY-ST-2P CrY-ST-ap

indicated on

SIGNATURE:

12. | heraby can.iz that the information supplied with this filing does not qualify for tha exemption stated in Saction 1 19.072'3)0). Florida Statutes. | further cartify that the information
is ropont or supplémantal report is true and accurate and that my signature shall have the same lega) effect as it made undar oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to exaecute this repor 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 addross, with all other like empowered.

slbdszaips pEQURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/3o/a>

Daytime Phong &




