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AkermanfNSiiay
ATTORNEYS AT LAW
Fort Lauderdale Sun’frust Financiat Centre, Suite 1700
Jacksonville 401 E. Jackson Street
Miami Tampa, Florida 33602-5250
New York www.akerman.com
Orlando ARe :
Tallahassce 813223733312l 813 223 2837 fax
Tampa
Washington, [

West Palm Beach

Deborah L. Evans, Paralegal

June 23, 2006 813 200 5028

deborah.evans@akerman.com

Florida Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Re: Philip H. Andersen, M.D., P.A.
Dear Sir or Madam:

We are enclosing for filing a Statement of Change of Registered Office and Registered
Office for the above referenced entity along with a check in the amount of $35.00 to cover the
filing fee. Please forward confirmation of the change 1o the undersigned in the enclosed self-
addressed, stamped envelope.

Thank you for your assistance. If you have any questions, please do not hesitate to
contact us.

Sincerely,

AKERMAN SENTERFITT

TRl Crvoun

Deborah L. Evans, Paralegal
Enclosure
ce: Philip H. Andersen, M.D.
William Kalish, Esq. (w/out enclosure)

{TP224457:1}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stazement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Philip H. Andersen, M.D., P.A.

2. The principal office address:_13801 Bruce B. Downs, Suite 506, Tampa, FL 33613

3. The mailing address (if different):

Document number; £94000092083 -

4. Date of incorporation/qualification: 12/21/1994
5. The name and strect address of the current registered agent and registered office on file with the

Flonda Department of State:

William Kalish, Esq. =i
~o =
. . 1 =]
100 8. Ashley Drive, Suite 1500 2 o
X =
e

Tampa, FL 33602 7R

w0
i
6. The name and strect address of the new registered agent (if changed) and /or registered office n S >
(if changed): o X
2F @
American Information Services, Inc. Q;‘{ @

401 E. Jackson Street, Suite 1700

(P.O. Box NOT acceptable)

Tampa, FL 33602

The street address of its re
as changed wiil be 1dentica

ton duly adopted by its board of directors or by an officer so
Jtion has been notifted in writing of the change’

Phillip H. Andersen, M.D., Director

{Frinicd or typed name and title]

L

[ hereby acdepl the appointment as registered agent and agree 1o act in this capacity.,

{ further agree 1o comply wi h

chf my duties, and [ am ﬁmiliar with and accept the obligation of my position us re%a
iled merely 10 reflect a change in the regisiered office address,

ocument is being. _ 1o refl :
corporation has been notified in writing of this change.

" Pyuonad f Soun o230k

374

g]istercd office and the street address of the business office of its registered agent,

with the provisions of all stqtutes relative to the proper and co gulere performance
stered agent. Or, if this
hereby confirm that the

(Signature of Registered Agent)

If signing on behalf of an entity:

Deborah L. Evans

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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

CR2ZE045 (8/05)



