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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH
B CORPORATIONS
Pursuant 1o 1he provisions of secrions 607.0502, 617.0502. 667.1508, or §17.1308, Florida Siavies, this
Srarement of change is submitted for a corporation ovgenized under the laws of the Siase of Florda
in order 1o change izs vegisrered office o registered agent. or hoth, in the State of Flovida,

1. The pame of the corporasion: PHilip H. Andersen, M.D., P.A,
2, The prineipal office address: 13807 Bruce B. Downs, Suite 508, Tampa, FL. 33813

3. The mailing address (if different);
4, Date of incorporation/qualification; 12/21/94 Document number: P 34000082083
5. The pame and stecet address of the eyrrent registered agent and registered office on file with the
Florida Department of Siate; CA VR - '
LTI
William Kalish P <
== X T
4100 Bamett Plaza, 101 East Kennedy Blva. nPr
T R e f""
=
Tampa, FL. 33602 o o m
-
€. The name aad sieesr address of the new registered agent (if changed) and /or registered office ;ﬂ ’3’: O
(if changed): B
=3 &

William Kalish, Esq.

100 8. Ashlay Drive, Suite 1500
{F O Bax NOT weepobls)

Tampa, Fl. 33802

Tha streer g of its registered offie and rhe streer address of the business office of 11s registered agent,
as r:hangcd 32{ Be xgmncﬁfs & *
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Philip H. Apdersen, M.D., Director -
TPFRIED OF types Bume #ud GR}

kem aroept § inmment as registered t and agree ta act in thiv capacity,
By accer c/zﬁa with the provigions a)‘g sigrares relative 1o the Fraper an erggalera perfprmanog
[

rzh agree 1o
fiey, and lar with gn cceprt eabhgauono dy Bosir i{ax regist agent, Ur, i this

acumem is bein 1o T Ya change in ihe registered office address, T hereby confirm :fm: the
corporation b .

infF of this change.

mere

May 1 7_L 2005
[ial )]

If signing on behalf of an entity: - - (((}{65000126233 E3)))

CTyped or Prinved Name)

# & * PILING FEE: $35.00 * * %

MAKE CHECKS FAYARLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



