'2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _Jan 27,2006 08:00 A
DOCUMENT # P94000092083 | (EBRE Secretary of State

1. Entity Name

PHILIP H. ANDERSEN, M.D., P.A.

Pringipal Place of Business ™ Maiing Addréss ° '
13801 BRUCE 8. DOWNS 12307 BRUCE B, DOWNS
508 506

TAMPA FL 33673 1S TAMPA, FL 33613 US

=== [

01052006 No Chg-P CRZEQ34 {11/05}

DO NOT WRITE IN THIS SPACE s s

59-3286296

5. Cenificate of Status Desired

o $8.75 acdional
Fee Required

—

6. Name and Address of Current Registered Agent
—= ——

ﬁ&?%gﬂtg&%ﬂm% SUITE 1500 DO NOT WRITE
TAMPA, FL 33602 !N TH]S SPACE

8. The above named eniily submits this statement for the purpose of changing its registered office or registerad agant, or both, T the State of Flerida. | am famiiar wilh, and actepl
the obligations of registared agent. --

SIGNATURE e - . - - =
Signature, tyked ¢r printed name of registered agent and titls if applicable. (MOTE. Reglslered Agent signalute required when refastating} . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Iiinancing 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  addedtoFees
10. T “OFFICERS AND DIRECTORS I -
HRE o] T —
NAME ANDERSEN, PHILIP H MD

STREET.ADBRESS | 13801 BRUCE B. DOWNS BLVD. STE. 506
oITY-8T-2P TAMPA, FL 33613

- T - Lounoono4n=ias

N 12T 06-80031-003 15006
STREET ADLRESS

CITY-ST-2P

e '

KAME

e DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

i

NAME

STREET ADBRESS
GiTY-ST-2P

T n _

TRE

KAME

STREET ADDRESS
CiY-ST- 47

12. | hareby cartify that the information supplied with this filin doas nat qualify for the exemptions cantained inThapler 119, Floridd Statutes. 1 funther cenify that the informialian
indicated on this report or supplemental repert is true and accysats and that myy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec or rustes empgwergd 10 this repgel A
! apbof

f s required by Chapter 607, Fidrida Statutes; and that my name appears in Biock 10 or Block 11
¢changed, or on an altach ith agraddrass, Mith/all othg

-24-0f _813-971-2200

SIGNATURE:

Daptine Phons &

' siGNATURE Ay TYPED OR PRINTEG MAME OF SIGNING OFFICER OR DIRECTOR
-

- T 3 —



