2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P94000092083 Secretary of State
1. Entity Name 03-31-2003 90278 028 ***150.00 )
PHILIP H. ANDERSEN, M.D., P.A.
Principal Place of Business Mailing Address
13801 BRUCE B. DOWNS 1380 BRUCE B. DOWNS
506 506 .
TAMPA FL 33613 TAMPA FL 33613
¢ ¢ R RHRA R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3286296 Mot Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
""KAUSH,‘W]LUAM T = = T Stréét A:d—res; (—F'O B_Ox Number |s-N_ol ;\c::eptable) =
4100 BARNETT PLAZA
101 EAST KENNEDY BLVD.
TAMPA FL 33602 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

. SIGNATURE

Signature, typed or printad nama of registered agent and tide if applicable. {NOTE: Ragisterad Agent signalure requirad whan reinstating) GATE
i
v FILE NOWIN FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D ' O Delete TITLE Ccharge [ Addition i\l‘:‘,
NAME ANDERSEN, PHILIP H MD NAME s
staee aporess | 13801 BRUCE B. DOWNS BLVD. STE. 506 STREET ADDRESS 3
CITY-ST-7IP TAMPA FL 336123 CITY-$T- 2P a
o
TITLE [ vetetz TIMLE [ crange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TIE B [ Celete | RS . ~ o [ Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2P CITY-3T-2IP
TILE [ Delete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImE 1 Detete TITLE [7J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-8T-2F CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P

12. | hersby cerlify that'the infgrmation supplied with thig filipaslpes not qualify for the exemption stated in Sectigsa erida Statutes. | further certify that the informalion
indicated on this report gf fugilemental reporiis ingrand adeurate and that B y signature shall have thg-fime Iegal effect as \made under oath; that | am an officer ar director
of the corporation or g £O7 , Flopida Statutes; andjthat my name appears in Block 10 or Block 11 if

changed, or on an ﬁ‘w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

813-977-2200

Dala Daytime Phona #




