-

“2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # P95000020128 > Secretary of State

1. Entity Name
DR. ESTEBAN & SHARQON ANDERSON, INC.

Principal Place of Business Marlmg Address
1800 W 49 5T 0 BOX 13541
STE 217 HIALEAH, FL 33013

HIALEAH, FL 33012

i
1
J

ARG

04142005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE —

65-0563295 Not Applicable

O " $8B.75 Additional

5. Certificate of Status Dasirad y
Fea Raquired

6. Name and Address of Current Registerad Agent

07 S 25TH AVENUE STE 210 DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE N SRS -
Signature, typad or printed name of registered agent and tits if apphcable {HOTE Regiztered Agent signalure required when reinstating) TATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Bo
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ] - -
TITLE P
NAME ANDERSON, ESTEBAN DR

STREETADDRESS | PO BOX 3541 226 E 26 ST
CITY-ST-2P HIALEAH, FL 33013

e FEETR A

o L8ROI I8 150 00
STREET ADDRESS
CITY¥-87-21P

TILE
NAME

ey DO NOT WRITE

- - IN THIS SPACE

HAME
STREET ADDRESS
CIY-ST-2IP

IALE

NAME

STREET ADDRESS
CIY-ST-2iP

TILE

NAME
STREETADORESS
CITy-ST-21p

12. | hereby certdg that the information supplied with this filing does not qualify for tha exempticn stated in Section 119, OT{S)O Florida Statutes. | further cert|fy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that ! am an officer or diractor
of the corporation or the racaiver or trustea empowarad to execute this repnrl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all cther like empowarad

SIGNATURESY s o —, ﬁﬁém_éﬂ.amw o«///yfo/ o6 LA
IGNATURE AN ED OR PRINTED NAME OF slﬁzg‘g QFFICER OR DI % ‘F_ Date Daytima Phone &




